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MEDICAL SOCIETY OF DELAWARE 
HOUSE OF DELEGATES 
September 27, 1932 


MORNING SESSION 


The One Hundred and Forty-third Annual Session of 
the Medical Society of Delaware was called to order 
at ten-forty A. M. in Zwaanendael House, Lewes, Dela- 
ware, President U. W. Hocker presiding. 

PRESIDENT HockKER: The meeting of the House of 
Delegates will please come to order. | 

We will proceed with the roll call. 

(Secretary LaMotte then called the roll, which showed 
the following present: ) 

President, U. W. Hocker, Lewes. 

First Vice-President, C. J. Prickett, Smyrna. 

Secretary, W. O. LaMotte, Wilmington. 


COUNCILORS 


- Lewis Booker, New Castle 

Kent County: Joseph McDaniel, C. J. Prickett, O. V. 
James. 

New Castle County: W. E. Bird, Lewis Booker, I. L. 
Chipman, W. W. Ellis, G. W. K. Forrest, W. V. Mar- 
shall, L. S. Parsons, H. L. Springer, P. W. Tomlinson, 
J. P. Wales, O. S. Allen, T. H. Davies. 

Sussex County: J. R. Elliott, E. L. Stambaugh. 

Dr. W. E. Birp: The question arises as to the coun- 
cilor for New Castle County, Dr. Lewis Booker. Dr. 
Booker is a member of the House by virtue of being a 
councilor. He happens also to have been elected as a 
delegate from New Castle County. We have no law in 
the New Castle County Society or in this State Society 
to cover such a point. It is my opinion that Dr. Lewis 
Booker’s position as councilor will leave a vacancy as 
delegate, which will seat Dr. Mayerberg, who is next 
on the list of alternates. If the Chair sustains that, I 
do not think it needs a motion. 

PRESIDENT HocKEr: What is the contention there, Dr. 
Bird? 

Dr. Brrp: We have 10 out of 12 delegates present. 
We have Dr. Allen and Dr. Davies present among the 
alternates. That would conclude our roster of 12 
names. Dr. Booker is a member of the House by vir- 
tue of being a councilor; he was made councilor after 
the last election in New Castle County, which was two 
years ago. 

It would be my construction that Dr. Lewis Booker 
is occupying two positions as delegate here. One place 
should be declared vacant in the New Castle County 
list. So long as Dr. Mayerberg is next on the list of 
alternates present, I believe he should be seated in Dr. 
Booker’s place. 

PRESIDENT Hocker: I will sustain Dr. Bird’s posi- 
tion. 

Next is the reading of the minutes of the last session. 

SECRETARY LAMotTTE: Do you want all the minutes 
read? 

Dr. Birp: I move that the reading of the minutes be 
dispensed with. They have been printed in THE Jour- 
NAL. 

PRESIDENT Hocker: If there is no objection, the mo- 
tion is sustained, and we will dispense with the reading 
of the minutes. 

I am going to make a little change and have the 
reports of officers before I appoint the Nominating Com- 
mittee. My report will be the first one. 





(Dr. Hocker then presented his prepared report as 
follows: ) 


Report of the President 


In making my report I am happy to state that all 
the officers and members of the committees of the Medi- 
cal Society have given me splendid support, and co- 
operated with me in a manner that has made my term 
of office so far very pleasant and agreeable. I take 
this opportunity to extend to each and every one of 
them my sincere thanks. From my experience and ob- 
servation during the year, I am of the opinion that 
the President of the Society,could give much more effi- 
cient and satisfactory service if his term of office was 
for two years. 

On January 15th I visited the New Castle County 
Medical Society and am pleased to say that I found a 
very large attendance, a splendid program, and spirited 
interest. The secretary has kept me posted regarding 
the meetings and programs by mailing to me each 
month the regular notices. 

During the year there have been two joint meetings 
of Kent and Sussex Societies, with good attendance, 
excellent programs, and manifestation of much interest. 
I am most heartily in favor of joint meetings and feel 
they should be more frequent. We were very anxious 
for a joint meeting of the three Societies, but it was 
postponed from time to time with the result that the 
time slipped away and none was held. 

I made my visit to the Kent County Society at 
Smyrna in May, and was greeted by a splendid group 
of men in which was our efficient and hard-working 
secretary, Dr. LaMotte. There was no formal program, 
but a very beneficial informal meeting, followed by a 
real dinner. 

The Sussex County Society has had a good attend- 
ance and very fine programs, and I am happy to state 
that all three of the Societies are in a good, healthy 
condition. 

On February 24th it was my pleasure to meet at the 
Hotel Du Pont with the special committee to study the 
Medical Practice Act. The attendance was large. Mr. 
J. M. Holloway, of the Bureau of Legal Medicine and 
Legislation of the American Medical Association, was 
present and spoke on Basic Science Laws. Mr. Hollo- 
way was requested to conduct a survey in Delaware 
and submit a report to the chairman of this committee. 
The report was made by him, which vou will find in 
the July issue uf the DELAWARE STATE MeEpicarL JOURNAL. 

In February I met with the Committee on Public 
Policy and Legislation in the office of the attorney- 
general, to discuss the practice of illegal practitioners. 
Dr. Johnson, of Newark, was present and his case was 
reported. The attorney-general advised Dr. Johnson 
to send him any evidence he could obtain, and if such 
evidence was sufficient he would prosecute the case. It 
is not the duty of physicians to do detective work, it is 
the obligation of the state; and it is the state’s duty 
to see that all men who violate the laws of our state 
be dealt with according to the law. 

There was a meeting of the Medical Practice Act 
Committee on August 17, 1932, at the Hotel Du Pont, 
which I attended. Matters of interest were discussed; 
our secretary in sending out notices seems to have a 
fixed policy, as he concludes his letters by stating “each 
individual will pay for his own luncheon, as before.” 

Upon request of Dr. Tarumianz stating that he was 
in need of more assistance on the Committee on Hos- 


[235] 














236 DELAWARE STATE MEDICAL JOURNAL 


pitals, it was my pleasure to appoint Dr. Forrest and 
Dr. James Beebe as additional members of the Hos- 
pital Committee. 

The Scientific Committee has been hard at work and 
we congratulate them on the splendid program which 
they have arranged for us. 

Acting on the suggestion of my predecessor that the 
incoming president name his Nominating Committee 
previous to the morning meeting of the House of Dele- 
gates, I am pleased to report that I appointed the 
Nominating Committee thirty days in advance, and 
feel sure they will give a good report of themselves. 

The date of holding our meeting was changed so it 
would not conflict with the meeting of the American 
College of Surgeons. 

I was delighted to receive an invitation to jcin the 
New Castle County Society in their annual outing at 
the Newark Country Club. Evervone had a roval good 
time and all were well entertained and fed, thanks to 
Dr. A. J. Strikel for his generous hospitality. It is a 
splendid thing for the profession not only to work to- 
gether, but to play together. 

Our entertainment committee has endeavored to make 
your stay with us as pleasant and entertaining as pos- 
sible, and I trust you will be very happy and pleased 
that the One Hundred and Forty-third Annual Session 
of the Medical Society of Delaware was held in Lewes. 

Dr. Birp: Mr. President, I move the acceptance of 
the President’s report with thanks. 

PresIpENT Hocker: If there is no objection, the re- 
port is accepted. 

Next is the report of our secretary. 

(Secretary LaMotte then presented his prepared re- 
port.) 

Report of the Secretary 

We have at present 178 members in good standing, 
two more than a year ago. There have been seven 
new members. Since our last meeting there have been 
four deaths. 

Besides attending meetings of my own county so- 
ciety I was present at a combined meeting of the Kent 
County and Sussex County Societies, held at Milford, 
and also attended a meeting of the Kent County So- 
ciety at Smyrna. 

November 13th and 14th I attended the Annual Con- 
ference of Secretaries of Constituent State Medical As- 
sociations, held at Chicago. Dr. Bird attended with 
me. Among the subjects discussed were Medical and 
Hospital Service for Veterans, The Hospital and Its 
Staff as a Practicing Group, The Way of Medical In- 
surance. : 

At a meeting of the Council, December 16, 1931, at 
604 Medical Arts Building, Wilmington, Dr. Joseph 
Waples, Jr., was elected to fill the unexpired term of 
our President, Dr. U. W. Hocker. At this meeting 
Lewes was selected for this vear’s meeting, because 
hotel accommodations at Rehcboth are not available at 
this time of the year. It was also decided at this meet- 
ing that since our program would appear in the Sep- 
tember JOURNAL no programs would be mailed to mem- 
bers, but would be furnished at the meeting. You will 
notice that the time for our meeting has been advanced 
two weeks. This is because the time we had been 
meeting was the same as the American College of Sur- 
geons, and the week before this the Medical Society 
of Pennsylvania meets. I have not missed a meeting 
of the State Society since I have been secretary, and 
have missed but one, that in 1916, since I have been a 
member, although on two occasions at least I was 
anxious to attend the American College of Surgeons, 
but I felt that I could not because of duties here. 

My long term of service in office has been a pleas- 
ant one, because I have always been interested in medi- 
cal organization and medical progress as exemplified in 
the American Medical Association. The time was when 
it didn’t make much difference how long one remained 
secretary because there was but little to do. When I 
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was first elected secretary in 1917 the House 9f Dele- 
gates met in the evening, there were no r-ports by 
officers or committees, and a few long-hand written 
pages covered the proceedings. The following day there 
were a few papers, luncheon, and adjournment. The 
oldest minutes in my possession start off as follows: 

| Wilm., Del., Oct. 8, 1906 

At a special session of the House of Delegates 
held in the Auditorium of the Delaware Hospital, 
the following business was transacted, 

Dr. John Palmer, Jr. the President being in the 
chair. 

No program having been prepared, upon motion 
of Dr. Kollock seconded by Dr. Briggs, the first 
order of business was the election of officers with 
the following results (end of quotation) 
The secretary has too many duties these days. Among 

other things the By-Laws require that he be a member 
of the Committee on Scientific Work, the Committee 
on Public Policy and Legislation, and the Committee 
on Publication. There are reasons whv he should be 
on any one of these committees, but practically it is 
too much to be on all if he is inclined to do what 
should be done on every one of these committees. He 
should be relieved of some of this work if he has to 
work for a living. The large number of reports the 
secretary is expected to make, and the number of com- 
mittees his name is on make him, I think, a little too 
conspicuous and tend, after a time, to arouse jealousy 
on the part of a certain type of person. Another of 
his duties is to aid the councilors in the organization 
and improvement of the county societies. I hope the 
new secretary, the president and the councilors will 
give this their attention. In Delaware, at least, the 
medical profession does not seem to have the respect 
and influence that it should. Its standard and its dig- 
nity, I think, cannot be too high. Lord Melbourne laid 
down the right method when he said on a famous oc- 
casion: “Whatever we may think about this piece of 
legislation, we must all say the same thing about it.” 
That applies, I think, to our profession. If we have 
any dirty linen to wash let us not wash it in public. 
The striving for office in our medical societies, as in 
most organizations, very often indicates that the party 
doing so is not the best material, for the position. I 
am sure that if the electorate would choose those of 
ability and highmindedness, instead of so-called poli- 
ticians, for office much more good would be accom- 
plished and our profession would stand in higher re- 
pute. 

I do not mean to convey the idea that the growth 
in the activities and functions of our Society has been 
due to me. The evolution of medicine in the last dec- 
ade or so has taken place by bounds. The splendid 
co-operation of our members has made possible any 
success we have had. Even one who is not willing to 
co-operate, the chronic faultfinder, the obstructionist, 
may be of use. It was Burke, I think, who said: “He 
that wrestles with us strengthens our nerves and sharp- 
ens our skill. Our antagonist is our helper.” 

I feel that I have served a long enough time at this 
job, maybe too long, and that is the reason I requested 
the Nominating Committee not to nominate me for re- 
election. My successor has my very best wishes. I 
want to express my appreciation and gratitude for the 
fine co-operation and support I have had from the 
members of our Society, and I shall alwavs cherish the 
very pleasant associations I have had with them during 
my incumbency in office. 

Dr. Biro: Mr. President, I move that the report of 
the secretary be accepted with thanks. 

(The motion was seconded, was put to a vote and 
was carried.) 

Dr. Biro: Mr. President, on a point of order. I hope 
the gentlemen do not think that I am monopolizing the 
floor, but I happen to be in the back of the room and 
I noticed, while the secretary was reading his report, 
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the arrival of Dr. Dorsey Lewis, a duly elected dele- 
gate, who will, therefore, be seated, I take it, in the 
place of the last alternate, Dr. Mayerberg. 

PRESIDENT Hocker: We will see that the change is 
made. 

Now I will name the Nominating Committee—Dr. 
Allen, Dr. McDaniel, Dr. Elliott. Will you please get 
ready and bring us in a report? 

Dr. J. P. Wares: May I say a few words before the 
Nominating Committee goes out? 

PRESIDENT HOcKER: Yes. 

Dr. WateEs: There is nothing personal in these re- 
marks. As men I am very fond of a certain group 
of our members, but as enthusiastic members of this 
organization, I haven’t much to say for them. Thev 
have been appointed on some of our most important 
committees in years past. 

I want to urge on the Society, or rather on the Nomi- 
nating Committee, that this be discontinued. Some of 
these men have not held the olive branch to us as we 
have held it to them in past vears. In fact, they have 
held out no branch whatever. I protest against their 
appointment on any important committees of this So- 
ciety in the future. 

PRESIDENT Hocker: Report of the treasurer. 

SECRETARY LAMotte: Mr. President, Dr. Rumford 
sent his report to me. Do you want me to give a de- 
tailed report of his statements? 

PRESIDENT HOCKER: Just give a synopsis. - 

(Secretary LaMotte then presented the report of the 
treasurer in synoptic form, as follows: ) 


Report of the Treasurer (Summary) 
GENERAL FuND 











October 5, 1931—-Balance forwarded . $781.19 
Receipts 
Dues, New Castle Co. (119). $595.00 
Dues, Kent County (28) —. 140.00 
Dues, Sussex County (31) — 155.00 
$890.00 
Exhibition Spaces ere $225.00 
Dividends: Bank Stock ~~... )=—- 73.50 
Interest on Deposits | 2.58 
Tem C............................... . 1,191.08 
$1,972.27 
Disbursements 
Subscriptions to JOURNAL . _.. $346.00 
aa Tee ............. _._.__......... 9B BS 
Medical Stenography _.. .................. 255.78 
Printing and Postage _ a 
Secretary’s Expenses .. 35.82 
Clerical Expenses -.................................. 15.00 
A 
I scala a ae aia 939.45 





September 20, 1932—Balance on hand . _ $1,032.82 


DEFENSE FUND 


October 5, 1931-—Balance forwarded . $2,583.14 





Receipts 
Dues, per capita ical $178.00 
Interest on Deposits seeds 112.54 
SE csicaniidoecensennitinton ee 290.54 
$2,873.68 
Disbursements 


September 20, 1932—-Balance on hand _._—_ $2,873.68 
September 27, 1932—The above accounts of the Treas- 
urer have been audited, and found to be correct. 
Lewis Booker, M. D. 
E. L. Stambaugh, M. D. 
PRESIDENT HocKErR: Report of the councilors, Dr. 
Booker. 


DELAWARE STATE MEDICAL JOURNAL 237 


Report of the Councilors 

Dr. Lewis Booker: Mr. President, the councilors 
had one meeting in which a question came up and on 
which the councilors took action. I am not sure wheth- 
er we have the authority to do it or not. You are all 
familiar, through the public press, with the case of 
the coroner’s verdict in the Carter case. The widow 
of Carter threatened suit against Dr. Lynch. Dr. Lynch 
appealed to the council to participate in the defense 
fund, which the council decided was all right. 

Then an attempt was made to induce the coroner 
to reopen the Carter case and change the verdict. We 
decided that it was all right to use part of the defense 
fund to secure counsel to endeavor to have that case 
reopened. I am not sure whether we had the authority 
to do it or not. I would like to have some expression 
on that here. 

PRESIDENT Hocker: You had the authority to do 
that. 

Dr. Booker: Anyway, as far as I understand, the 
case against Dr. Lynch was never brought to suit. And 
the other matter, I believe, has been entirely dropped. 
There is no further action to~be taken. 

There was one other thing before the councilcrs, and 
that was the threatened suit against Dr. A. J. Gross, 
which never materialized. 

That is all. P 

PRESIDENT Hocker: You have heard the report of 
the councilors. 

Dr. G. W. K. Forrest: I am sorry the Chair made 
such a ruling. I cannot agree with the Chair in his 
decision that the councilors are justified in using the 
defense fund for the particular purpose in the Lynch 
case. I do not think the defense fund was thought of 
in the first place for that particular purpose. If suit 
had been entered that would have been different, we 
would have been justified in hiring counsel, but pre- 
ceding the filing of suit, I do not think we were jus- 
tified in hiring counsel to defend a man who has not 
been accused legally. 

PRESIDENT Hocker: Dr. Forrest, I just cannot agree 
with you. I feel that any man in good standing in 
our Society is entitled to the protection of the Society, 
not aiter a thing has developed so it gives trouble, but 
in its incipiency. I feel the Council was perfectly jus- 
tified in protecting one of our members from a suit, 
which was brought to a favorable closure. I think the 
Council was right. If we would take action early we 
would probably get rid of a great deal of trouble that 
would accumulate. After we went so far as to secure 
an attorney, who was a good one, the thing died. 

Dr. Booker: Mr. President, mavbe I didn’t make 
myself clear. There were two things there. One was 
Dr. Lynch’s application to participate in the fund, 
which was perfectly all right. The other question was 
whether we would hire counsel and use that money 
to induce the coroner or the attorney-general to re- 
open the Carter case, which was an entirely separate 
thing from Dr. Lynch’s application to participate in 
the defense fund. 

I think our action in saying that Dr. Lvnch could 
participate in the fund was perfectly all right, because 
he had received a letter from the lawyer of Carter’s 
widow, threatening suit. I think we were perfectly 
justified there, but I am not sure that we were right 
in the other, although I do not believe any money 
was ever spent for that purpose. Was there, Dr. 
LaMotte? 

SECRETARY LAMotTeE: Not in that case. There was 
another case, too, Doctor, that we had to take care of. 

PRESIDENT HocKErR: This case was quite consider- 
ably discussed before our meetings, Dr. Forrest, and 
we felt it should be taken care of. 

I will name as the Auditing Committee, Dr. Booker, 
Dr. Bringhurst, and Dr. Stambaugh. 

Next is the report of the Standing Committees. First 
is Scientific Work. 
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(Secretary LaMotte then presented the report of 
the Committee on Scientific Work, as follows: ) 


Report of the Committtee on Scientific Work 


This being the bicentennial anniversary of George 
Washington we thought one of the oldest medical so- 
cieties in this country, incorporated ten years before 
Washington died, should recognize in some way the 
father of our country. We endeavored to have some 
one speak on Washington in relation to medicine. The 
first one who came to my mind was Dr. Francis R. 
Packard. He wrote me his regrets, stating that he 
could not be present because of some other meeting. 
The next one to whom I wrote was Col. Fielding H. 
Garrison, who replied that he had so much business 
and so many literary engagements pending at the time 
of our meeting that he could not comply with my re- 
quest. He suggested several names. Then I wrote to 
Dr. William H. Welch, who replied expressing his ap- 
preciation and regretting that he could not come, due 
to plans that would take him into New England at 
the time of our meeting. Next I asked Dr. Wyndham 
R. Blanton, of Richmond, who, according to Dr. Welch 
and Col. Garrison, has written the best local medical 
histories produced in this country. Dr. Blanton re- 
plied that he could not be with us because of another 
engagement about this time which would take him out 
of the city on a similar mission. Dr. Welch had sug- 
gested Col. P. M. Ashburn, librarian of the Army Medi- 
cal Library, but he could not accept and suggested 
Col. Louis C. Duncan, who also declined. I received 
two letters from Dr. Welch in which he made some 
interesting comments. He said, “I think your idea of 
getting an address on George Washington in relation 
to medicine an excellent one.” If we could have Dr. 
Welch we should have a treat. Knowing that Mr. 
Gilbert T. Stephenson, of Wilmington, is a great friend 
of Prof. Albert Bushnell Hart, a noted historian and 
Washington author, I invited Mr. Stephenson. He is 
a pleasing and interesting speaker, and seemed to wel- 
come the opportunity of being with the doctors. Dr. 
Wagner was consulted in this matter and was thor- 
oughly in accord with it all. 

We have no apology to make for our scientific pro- 
gram except for my paper. When that was proposed 
there was plenty of room for one or two more papers. 
Nevertheless, it has resulted in having present some 
excellent anatomical specimens, which some of you may 
be interested in seeing. 

The unfortunate thing about this committee is that 
the secretary has to do pretty much everything him- 
self, and has to take the responsibility. It hardly jus- 
tifies the member outside of New Castle County taking 
the time to come to Wilmington. Some things can be 
discussed by mail, but he usually writes to me to go 
ahead. Dr. Wagner met with me whenever I asked him. 
We consulted concerning the nature of the program, 
and together we arranged the order, but at the time 
when help was most needed Dr. Wagner was on his 
vacation. For example, when last-minute requests to 
read papers, with refusals to be last on the program, 
are made, one man has to take the responsibility of 
deciding what to do. This has happened more than 
once. None of us though can do more than our best. 
This year every one who offered to read a paper is 
on the program. 

One serious mistake occurred in the program. After 
the proofs had been corrected and had gone back to 
the printer and were about ready to come out a phone 
message was received that the Sussex County Society 
would give a dinner. In hurriedly trying to convey 
this information to the printer in time to appear in 
the program Kent appeared instead of Sussex. We 
very much regret this error, although we were able to 
correct it in the program by a sticker. 

Dr. H. L. Sprincer: I move that the report be ac- 
cepted. 
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(The motion was seconded and carried.) 

PRESIDENT Hocker: Next is the report of the Com- 
mittee on Public Policy and Legislation. Dr. White. 

(Dr. White then presented the report, as follows: ) 


Report of Committee on Public Policy and Legislation 

The committee was called together only once during 
the year, and that was in February, when we met in 
the office of the attorney-general. The specific matter 
was the treating of a pneumonia case (a Mr. Cameron, 
of Newark, Del.) by Chiropractor Swan, otf that town, 
and the attorney-general stated if we would produce 
witnesses at his office he would investigate, and prose- 
cute, if necessary. But Dr. Wallace M. Johnson, of 
Newark, in whose hands the matter of producing the 
witnesses was left, advises that he could not procure 
the necessary witnesses, as nobody was willing to ap- 
pear before an official of the law. 

Within the last few days, the chairman of the com- 
mittee has had a conversation with Dr. Nason, chair- 
man of the Osteopathic Legislative Committee, who 
said the osteopaths are willing that their students should 
study the same as our own students, have the same 
pre-medical training and pass an interneship in some 
accredited osteopathic hospital, passing the same re- 
quired examinations; and, on the other hand, they de- 
sired the same licensure and a representative on the 
examining board. They did not insist on a separate 
examining board. We have brought this to the atten- 
tion of the special committee appointed to study the 
subject of the basic sciences in connection with the 
Medical Practice Act, and their chairman will give a 
report later. 

(Upon motion duly made and seconded it was voted 
that the report of the Committee on Public Policy and 
Legislation be accepted.) 

PRESIDENT HocKErR: Next is the report of the Com- 
mittee on Publication. 

(Dr. Bird then presented the report of the editor, and 
Secretary LaMotte presented the report of the business 
manager, as follows: ) 


Report of the Committee on Publication 


We transmit herewith the report of the Publication 
Committee in two sections: (1) that of the Editor, 
and (2) that of the Business Manager. 


REPORT OF THE EDITOR 


1. We are nearing the finish of the fourth year of 
the New Series. Despite the depression we have been 
able to maintain our JOURNAL on practically the same 
basis as heretofore. The volume of material we have 
printed is substantially the same as last vear, and there 
has been no change in the quality of our material. 

2. We have printed all the Transactions of this So- 
ciety, together with some of the papers presented be- 
fore the county societies, plus other papers presented 
for publication. However, we again ask our members 
to send in more scientific papers. 

3. We have maintained a better mailing schedule 
this year than last, and we hope within the next year 
to get our JOURNAL in the mails on or before the offi- 
cial mailing date, i. e., the 20th of each month. Most 
of the delays are due to advertisers who are in distant 
parts of the country. 

4. The relations within the committee, and with 
the printers remain most cordial. It is due our print- 
ers, Cann Brothers & Kindig, Inc., to say that we feel 
that we are getting the best service possible to obtain 
anywhere within the State of Delaware. 

5. The number of requests for reprints and copies 
of the JourNAL continues apace with that of former 
years. Small though our JourRNAL is, we feel confident 
that it reflects credit upon the Society that sponsors 
it. In addition to upholding the prestige of Delaware 
medicine, we have been able, as the report of the Busi- 
ness Manager will show, to make a creditable showing 
financially. 
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REPORT OF THE BUSINESS MANAGER 
October 1, 1931, to September 27, 1932 




















Checking account, October Ist, 1931 $242.72 
Savings account, October Ist, 1931 —... 2,500.00 
$2,742.72 
Receipts 
Advertisements _ ‘ $2,228.56 
Subscriptions, Medical | ~ Society 
members —. Il aaa Lalas 350.00 
Subscriptions, others 4.00 
Rebate from A. M. A. 164.85 
Total receipts . $2,747.41 
Disbursements 
Printing _... $2,000.03 
ia a ss 11.00 
ETD 50 
Stenographic services 50.00 
Editors’ dues -..............-.-.............. 21.00 . 
Binding 3 journals 9.00 
Total disbursements __.... _ $2,091.53 
Operating balance $655.88 
Interest on savings account... 85.64 
$741.52 $741.52 
Total, September 27, 1932 $23,484.24 


In savings account, Wilmington Trust Co... $3,085.64 
In checking account, Wilmington Trust Co. . 398.60 





Total balance —__ ......... $3,484.24 
Still due from July, 1932, ‘ads . eesti iain $19.00 
Summary for three years, nine months 
January, 1929, to September 27, 1932 








Receipts 

Advertisements _ $9,029.13 
Subscriptions, Medical ‘Society. 1,352.00 
Subscriptions, others 220.00 
Rebates from A. M. A. _........ 419.65 
Sample copies _._ . - 7.80 

$11,028.58 
Interest on savings account —__ 154.47 

$11,183.05 $11,183.05 

Disbursements 

Printing co _ $6,906.92 
—eaeety et ... 163.596 
Postage —..... Gieeeoninentisideeatdaitinn 36.80 
I 3.25 
Stenographic services 225.36 
Convention expenses __... - _ 150.00 
I aces 57.00 
Editors’ Convention __.. = 134.92 
Binding journals _.. sien 9.00 ° 
Editorial expenses __..... , 12.00 





$7,698.81 $7,698.81 





$3,484.24 


PRESIDENT HocKErR: Gentlemen, you have heard the 
report of the Committee on Publication. It shows a 
very healthy financial condition. I quite agree with 
Dr. Bird that our members should send in material. 
We cannot have a live JoURNAL unless everybody par- 
ticipates and sends in something to print. Let’s be 
more supporting of our hard-working editor and give 
him better support next year. 

If there is no objection, the report will be received 
and filed. 

Next we will hear from Dr. Springer for the Com- 
mittee on Medical Education. 


Total balance 
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(Dr. Springer then presented the report of the Com- 
mittee on Medical Education, as follows: ) 


Report of the Committee on Medical Education 


The survey of medical education clearly formulates 
one of the most serious problems now confronting our 
profession. This shows that the number of medical 
graduates during the last ten years has steadily in- 
creased and that it now exceeds, by 50 per cent, the 
average annual loss to the profession through death. 
Moreover, there is a growing tendency for prospective 
medical students in excess of the numbers which our 
own schools can accommodate to seek their profes- 
sional training in Europe or Canada. The number of 
these expatriated students so far as reported to us, is 
this year 63 per cent larger than in 1930-31. It may 
reasonably be expected that after graduation these men 
and women will return to this country to practice, 
adding several hundred more to the number annually 
licensed. The United States already has more physi- 
cians in proportion to its population than any other 
country in the world; if this ratio is still further in- 
creased, it is evident that an oversupply of doctors 
threatens, with an inevitable lowering of the standards 
of the profession. Perhaps there is need for profes- 
sional birth control. 

Seldom does any one assert that the test of fitness 
to practice, administered by the state licensing boards, 
is too severe. Yet even by this test the graduates of 
the majority of the European schools make a poor 
showing. The analysis of the state board records for 
five years seems to afford justification for the require- 
ment of an additional period of training in the case 
of most of these physicians who have been educated 
abroad. 

A powerful incentive to raising the standards of hos- 
pitals has been the desire for qualified internes, and 
hence for the approval of the Council on Medical Edu- 
cation and Hospitals. The result of this activity has 
been an increase in the number of hospitals approved 
for interne training, which now have places for 1,325 
more men or women than the schools annually turn 
out. This situation constitutes a hardship for those 
institutions which are unable to secure adequately 
trained men or women as internes. However, competi- 
tion is undoubtedly impelling many hospitals to im- 
prove greatly their facilities for interne training. Per- 
haps a solution of this problem may be found in length- 
ening the average duration of the interneship, and the 
more definite assignment of surgery to the role of a 
specialty. 

This question of recognizing the specialties is rapidly 
bécoming one of great importance. The Medical So- 
ciety of New Jersey through its House of Delegates 
has recently adopted a plan to accredit its members 
for special practice. A state committee on credentials 
has been selected that will determine the qualifications 
of each applicant. There will be no county or state 
machinery set up for examination of a man’s scientific 
attainments. Consideration will be given to certifica- 
tion of national examining boards, fellowship in certain 
national societies, special appointments on hospital staffs, 
and evidence of continuous active practice during at 
least ten vears, with proof of special ability in their 
chosen fields of practice. A suitable certificate of quali- 
fication, carrying the seal of the state medical society 
and subscribed to by the committee on credentials, will 
be presented to the approved applicants at the annual 
meeting of the society. A fee of $25 will be charged 
to defray the cost of certification. The state society 
reserves the right to revoke any certificate issued, on 
proof being shown that fraud or misrepresentation was 
used in obtaining certification. 

Just how this will work cannot be forecast, but it 
is undoubtedly a step in the right direction. 

During the year 1931, the number of applicants be- 
fore the board was as follows: 
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Medical Society of Delaware (by examination)— 
nine. Of this number, all passed with the required 
average. None failed. 

The Homeopathic Board (by examination)—three. 
Of this number, all passed with the required average. 
None failed. 

Osteopathic Board (by examination)—six, of which 
three secured the required average, three failed, one of 
those who failed having failed twice, i. e., at both the 
June and December meetings. 

There were five accepted by endorsement through 
reciprocity with other states as follows: 

New York, 1; Massachusetts, 2; North Carolina, 1; 
National Board, 1. 

During the year the state boards have met with the 
Legislative Committee of the Medical Society of Dela- 
ware and discussed the advisability of changes in the 
Medical Practice Act. This matter was finally left in 
the hands of the Legislative Committee of the State 
Society, and they will submit a report at this meeting 
with certain recommendations. 

The main topic of interest regarding these changes 
has reference to the advisability of incorporating a basic 
science law in the present Medical Practice Act. It 
is the feeling of this committee that they are in accord 
with the recommendations as made by the Legislative 
Committee of this Society, since the present Medical 
Practice Act is so worded that it has for all practical 
purposes, the effect of a basic science law. The chief 
weakness of our act is in the failure of the proper legal 
authorities to enforce the act. 

In our opinion, the only way that this act can be 
enforced would be for the Medical Society of Delaware 
to employ an investigator to check up the cases against 
any irregular practitioner or one who is practicing with- 
out a license, according to the definition in the act. 

We therefore recommend to this Societv: 

First: That the matter of change of the present 
Medical Practice Act be given very careful considera- 
tion before any change is made, since in the opinion 
of most states, Delaware has one of the very best Medi- 
cal Practice Acts, and it might be dangerous to tinker 
with it. 

Second: That this matter of change be left in the 
hands of a small committee, carefully chosen, whose 
duty it would be to make the suggested changes. 

Third: That this Society take up the question of 
having an investigator to work up cases of infraction 
of the Medical Practice Act and present them to the 
attorney-general, and make suggestions regarding finan- 
cing same. 

PresipENT Hocker: You have heard Dr. Springer’s 
very splendid report on Medical Education. If there 
is no objection, it will be received and filed. 

Next is the Committee on Hospitals, Dr. Tarumianz. 

(Dr. M. A. Tarumianz then presented the report of 
the Committee on Hospitals, as follows: ) 


Report of the Committee on Hospitals 


The Medical Society of Delaware, at the last annual 
session, combined the standing committee on hospitals 
and the hosp?tal survey committee into one committee 
on hospitals, with one member from each county, and 
two additional, one from New Castle County and one 
from Sussex County. This committee, at a special 
meeting, decided to continue the same policy as in the 
previous three years, to inspect hospitals and _ institu- 
tions in the state, and report the findings to the Societv 
at its meeting September 27, 1932. 

The principle of the survey and inspection of the 
hospitals by this committee is the wholesome, construc- 
tive criticism as to the physical construction of the 
hospitals, safety of the patients and employees entrusted 
to them, and the adequate facilities for proper care and 
treatment of the patients, and teaching nurses and 
internes the science and practice of medicine. 

The committee deemed it advisable to inspect the 
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hospitals and institutions of the City of Wilmington and 
nearby vicinity on one day, and the hospitals of Kent 
and Sussex Counties another day. On both days we 
had all members present except one. 

The re-inspection of the hospitals and _ institutions 
has revealed the following facts, and the committee is 
presenting the same to the Society with its recommen- 
dations: 

DELAWARE HospitTAt, located at 14th and Washington 
Streets, Wilmington. Bed capacity 200. 

The hospital is still overcrowded. 

The physical condition of the hospital has improved 
tremendously since last inspection. All the walls are 
painted in cheerful colors. Special attention has been 
paid to the color scheme of the rooms and wards. They 
are very comfortable, and attractively furnished, es- 
pecially the curtains and draperies, which bring a 
more home-like atmosphere to the patients. It was a 
great pleasure for the committee to re-inspect the hos- 
pital and find such a vast improvement in one year’s 
time. 

We still have to emphasize the fact that the depart- 
ment of pediatrics needs proper fire protection; that 
the children are still in constant danger, and in case 
of fire they would be almost trapped. The committee 
is urging the hospital authorities to correct this un- 
fortunate situation. 

The diet kitchen is still on the first floor, next to the 
x-ray department and office. The location is very 
undesirable. 

The hospital has complied with the former recom- 
mendations of the committee, and has purchased new 
equipment, Frigidaires, and established a new electric 
dumb-waiter for sending the diets to the different 
wards. 

The x-ray department is in excellent condition, and 
a department that the hospital can be proud of. 

The main operating room is still not adequately large 
for the amount of work this hospital is performing. 
The small operating room could be enlarged, thus pro- 
viding the hospital with two rooms tor major opera- 
tions. 

We congratulate the board and staff in establishing 
a special room for cystoscopic work, which contains 
all the necessary equipment. = 

The autopsy room is still in the old location, that is, 
opposite the operating room. Last year we _ recom- 
mended to remove the autopsy room from its present 
location and place it somewhere in the basement. At 
this time we are recommending to utilize the present 
autopsy and adjoining rooms for preparation room, as 
the preparation room at the present time is entirely 
too far away to comply with all modern methods. 
This can be done with very little cost, and it will be 
a move towards absolute modernization of the operat- 
ing room facilities, while the present preparation room 
can be utilized for additional clinic room in out-patient 
department. 

The maternity department of the hospital does not 
have a proper labor room. The committee feels that 
such facilities are very essential, therefore recommends 
to have a special room designated for that purpose, and 
if possible, an additional delivery room. 

The committee is very pleased to report that the 
medical records are kept very well, and that the medi- 
cal stenographer is certainly of tremendous assistance 
to the hospital. 

Since the last report the hospital has complied with 
the recommendations of the committee, and has estab- 
lished additional sub-department clinics: 


A. Proctology. 
B. Prenatal. 
C. Children’s Venereal. 


The committee is urging the hospital to utilize the 
present preparation room for cancer and metabolic and 
allergy clinics. 





| 
| 
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The committee congratulates the hospital on the en- 
largement of the accident-emergency department. 

Our requests have been complied with in the main 
kitchen. New refrigeration has been installed, and new 
equipment. 

The committee suggests to build, if possible, a new 
kitchen, as the present kitchen is very obsolete, utilizing 
the space of the present kitchen for laboratory and 
office for the director of the laboratory. 

The committee feels that the hospital has complied 
with the requests to have more graduate nurses. It 
is very unfortunate that the home for nurses is not 
large enough for the needs of the hospital in regard 
to housing of the nurses and student nurses. 

The hospital is affiliated with the Delaware State 
Hospital for training of nurses and student nurses in 
neurology and psychiatry. 

Generally speaking, the hospital is in very much bet- 
ter condition than it has been in the past, and we con- 
gratulate the board and the officers of the hospital who 
have tried hard to comply with the recommendations 
of the Medical Society of Delaware. 

WILMINGTON GENERAL HospItAL, located at Chestnut 
and Broom Streets, Wilmington. Bed capacity 110. 

The hospital was found to be in excellent condition. 
We are very glad to report that the hospital has com- 
pleted a building for 30 beds for contagious diseases. 
It is a modern building, with all the equipment and 
facilities for all types of contagious diseases. The lay- 
out of the hospital is one of the best in the state. There 
is very little that we can add to make the hospital 
more up to date. 

The committee is glad to report that the hospital has 
complied with the committee’s recommendations, and 
has established a social service department. It has in- 
creased the staff of internes to three, as recommended 
by the committee, and also increased the number of 
student nurses for night work. 

The hospital has enlarged the laboratory, appointed 
a part-time pathologist who works there every day un- 
til noon, and they have a full-time technician. 

The records are in very much better condition, and 
apparently since the establishment of the social service 
department, they are improving. 

We take this opportunity to congratulate the board 
and the staff on the excellent condition and facilities 
and personnel of the hospital. 

HoMEOPATHIC HospiTaAt ASSOCIATION OF DELAWARE, 
1501 Van Buren Street, Wilmington. Bed capacity 160. 

The committee visited the new and old _ buildings, 
and it feels as it felt last year, that the Medical Society 
and the community can be proud of such a modern 
hospital building in the state. 

We are glad to report that the new nurses’ home 
has been completed and occupied. About 70 nurses 
and student nurses occupy the building. 

At the last report we stated that the hospital was 
adequately equipped, and has all the modern facilities 
for proper care of the patients. May we add to this 
that since then the hospital has acquired a few addi- 
tional equipments, which facilitates them to improve the 
care and treatment. 

The committee is glad to say that the out-patient 
clinic has been organized and enlarged, though it still 
needs more space. 

The pharmacy has been improved. 

The hospital is still lacking of a social service depart- 
ment, and the board has assured the committee that 
it is a matter of a very short time when this particular 
department will be established. 

The board has complied with the committee’s rec- 
ommendations, and has increased the number of in- 
ternes to five, also has increased the number of night 
nurses. 

The laboratory has been enlarged and modernized, 
and two full-time technicians are in charge of the same. 
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We congratulate the hospital in establishing a special 
specific room for all types of splints. 

The records are kept very much better, and the em- 
ployment of a medical stenographer has improved the 
situation in the filing room. The committee is sure that 
in a year or so the records will be acceptable to any 
inspection. 

Again the committee congratulates the board and 
the staff for their endeavor to keep the hospital up 
to date and give the very best care and treatment to 
patients. 

St. Francis Hospitat, located at Eighth and Clayton 
Streets, Wilmington. Bed capacity 75. 

We are glad to state that the conditions in St. Fran- 
cis Hospital have improved vastly, and the officers of 
the hospital are still anxious to comply with all the 
recommendations presented to them at the last inspec- 
tion. ‘ 

At the present time the hospital is lacking of a social 
service department, and special obstetrical department. 

The committee is glad to say that the hospital has 
employed a graduate dietitian who has charge of the 
diets and teaching of dietetics. 

The hospital has added additional nurses to the staff. 
Has enlarged the physio-therapy department, and has 
enlarged the force of nurses on night duty. 

We recommend the establishment of an obstetrical 
department; to enlarge the laboratory; to decrease, if 
possible, the number of beds on the wards; to employ 
a medical stenographer; to enlarge the nurses’ home; 
and to enlarge the out-patient department, with social 
service worker in charge. 

The committee is glad to say that the hospital has 
endeavored to improve the upkeep of the records, and 
they are in very good condition at the present time. 

KENT GENERAL HOSPITAL, INCORPORATED, located in 
Dover. Bed capacity 39. 

The recommendations presented at the last session 
have not been complied with. The committee feels that 
it should recommend the same as it did at the last 
inspection. 

It is essential to protect the patients from any fire 
hazard, therefore, it is necessary to have additional fire 
escapes. 

To enlarge the present laboratory; and also enlarge 
the x-ray room by removing the partition. 

To establish a physio-therapy department. 

To employ a laboratory technician who will also take 
care of x-ray, physio-therapy and out-patient depart- 
ments. 

To have running hot and cold water in the delivery 
and nursing rooms. 

If possible, to change the location of the delivery 
room to the present continuous bath-rooms; the latter 
are used as janitor’s rooms. 

We recommend to establish a diet kitchen, and em- 
ploy a dietitian. 

At the present time the nurses are occupying rooms 
in the basement, opposite the kitchen. This is not very 
satisfactory. It is recommended to have proper nurses’ 
quarters. 

The records were found in very good condition. 

A portable x-ray should be included in the equipment 
of the x-ray department. 

We recommend the establishment of social service 
department, and the employment of a medical stenog- 
rapher. 

The walls of the building need painting. The com- 
mittee .feels that with a small fund the rooms and walls 
could be made more attractive by having draperies and 
curtains of all colors and descriptions, giving a more 
home-like atmosphere. 

The committee feels that the board should consider 
very seriously the employment of a resident physician 
who will actually supervise the work of the nurses and 
student nurses, and do other tasks connected with the 
care and treatment of the patients. 








242 DELAWARE STATE MEDICAL JOURNAL 


The committee feels that the board and staff are en- 
deavoring to comply with all the recommendations, and 
that in the near future they will establish better facili- 
ties for their patients. 

Mirtrorp EMERGENCY Hospitat, Milford, Del. Bed 
capacity 35. 

The committee feels that this hospital is in splendid 
condition. There has been made a tremendous improve- 
ment since last inspection. The walls are painted at- 
tractively, additional furniture and equipment installed ; 
the records are well kept; departments enlarged; the 
nursing school affiliated with the Delaware State Hos- 
pital for training of their nurses and student nurses in 
psychiatry and neurology. 

We congratulate the board for adding to their staff 
a full-time technician, and a dietitian. 

We are recommending to purchase a bed-pan steriliz- 
er. We also recommend to extend the fire escape to 
the third floor. 

The committee congratulates the board and officers 
and staff of this hospital for their sincere endeavor to 
improve and modernize the hospital, and comply with 
the recommendations of the committee. 

MarsHAtt Hospitar, Milford, Del. Bed capacity 30. 

The committee feels that it cannot make any par- 
ticular suggestion, as this is a private hospital, and 
it is not in the sphere of the committee to criticize in 
any way this hospital. The committee feels that they 
are endeavoring to take care of the patients well, and 
they have improved certain departments since last in- 
spection. 

BEEBE HospPItaL, Inc., Lewes, Del. Bed capacity 60. 

This is a modern hospital for 60 beds, with excellent 
facilities. We congratulate the hospital for its splendid 
record system, for its additional facilities which they 
have acquired in the last year. The hospital has two 
resident physicians, one full-time technician. 

The committee recommends to obtain the services 
of a dietitian; establish a social service department with 
a social service worker in charge; to purchase a bed- 
pan sterilizer; to enlarge the kitchen; and to build a 
fire escape to protect patients from fire hazards. 

The committee suggests to request the State Legis- 
lature to increase the allowance to this hospital so that 
they could have one social worker for hospital and 
special duties. 

The committee congratulates the board and the staff 
for the excellent condition of the hospital. 

DELAWARE STATE Hospirat, Farnhurst, Del. Bed capa- 
city 700. (840 patients). (Owned and operated by 
the State of Delaware). 

Generally speaking, the hospital was found in goo 
condition, except it is still overcrowded. At the pres- 
ent time there is space for 700 patients, but the hos- 
pital is accommodating over 840 patients, which is 
undoubtedly not a very desirable condition to contend 
with. 

The committee wishes to congratulate the authorities 
for the establishment of the Psychiatric Observation 
Clinic; new building for continued treatment cases; 
re-educational building; a portion of the nurses’ home; 
building for resident physicians, and other improve- 
ments. 

Since the last inspection, the hospital has completed 
the re-educational building and the building for resi- 
dent physicians; has completely modernized the admin- 
istrative department, surgical department, x-ray, physio- 
therapy, laboratory, etc., departments. 

The committee is glad to report that the hospital has 
increased the personnel of the medical staff to 7, and 
increased the nursing staff. At the present time the 
hospital has 14 graduate nurses, 12 student nurses, and 
87 attendants. 

The committee is proud to report that the hospital 
continues the affiliation with the Delaware Hospital, 
and in addition to this will continue the course of 
lectures for the nurses of all hospitals in the State of 
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Delaware. At the present time the seniors of the Dela- 
ware Hospital, Wilmington General, Homeopathic, St. 
Francis, and Milford Emergency Hospitals are taking 
this course. 

The committee wishes to emphasize the fact that the 
records are most complete, and kept excellently. 

The hospital at the present time has two full-time 
dietitians, hydrotherapist, three medical stenographers 
(one attached to the Mental Hygiene Clinic, two to 
the hospital), a complete social service department, with 
two social workers for the hospital, and two for the 
Mental Hygiene Clinic. The committee congratulates 
the authorities of the hospital for the good preventive 
work done by the Mental Hygiene Department. Dur- 
ing the last year over 2500 children were taken care 
of, most of them from public schools. 

The committee urgently recommends the board to 
consider a building for children mentally handicapped 
or suffering from definite psychosis. At the present 
time there are over 12 children housed with adults on 
different wards. There are over 25 mentally handi- 
capped and psychotic children on the waiting list for 
such a building. 

The committee recommends the enlargement of the 
present wing of the nurses’ home. The committee also 
urgently requests the board to consider an additional 
building for the patients who are at the present time 
housed inadequately. 

BRANDYWINE SANITARIUM, Marshallton, Del. Owned 
by the state. Total bed capacity 85, for T. B. cases. 

Since the last inspection, the sanitarium has improved 
conditions tremendously. It is still overcrowded, and 
still needs some modern facilities to take care of tu- 
berculous patients. 

The new building for children will be completed in 
the near future. 

The nurses’ home has been enlarged. 

The x-ray department has been established, and ad- 
ditional equipment has been procured. 

The physio-therapy department needs enlargement. 

The superintendent’s home has been completed and 
occupied, and his former residence was converted into 
a home for assistant physician. 

The kitchen has been improved, additional new equip- 
ment installed. os 

The committee recommends that a technician be em- 
ployed who will take care of the x-ray, physio-therapy 
and laboratory departments. 

The committee recommends: 

To add to the medical stafi a visiting roentgenologist. 

Additional equipment for the laundry to take care 
of the additional work due to the normal growth of 
the institution. 

The committee understands that there are 45 patients 
on the waiting list, who have been on the list for 4 or 
5 months; therefore, it recommends to obtain funds 
for a new infirmary building, and obtain some funds 
for grading and landscaping. 

Generally speaking, we congratulate the board and 
staff for the improvements made since last inspection, 
and for their endeavor to comply with recommenda- 
tions of the committee. 

DELAWARE COLONY FOR FéEBLE-MINDED, at Stockley, 
Del. 

The committee is very proud to report that since last 
inspection the institution has improved its facilities tre- 
mendously. It has additional buildings, at the present 
time they can accommodate 300 feeble-minded per- 
sons. The institution has two splendid buildings, one 
for school, and one for infirmary. 

The visiting physician inspects the hospital daily. 

The infirmary building was completed but not 
equipped, except the dentist’s office, which contained 
modern equipment, and a dentist from a nearby city 
spends two days a week for the care of oral hygiene. 


The institution has employed three teachers, one for 
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general education—academic work; one for occupational 
therapy work, and one for physical training. 

The children have better playgrounds, and they work 
much better, due to the endeavor of the board to give 
them adequate care and training. 

We understand that the board has employed a grad- 
uate nurse who will report for duty by the end of 
this month. 

The committee recommends the following: 

To employ at least 10 teachers for vocational train- 
ing of the boys and girls. 

To improve the playgrounds, if possible to centralize 
the playgrounds, with experienced and adequately 
trained playground teachers in charge. 

To employ another graduate nurse to assist the pres- 
ent one, and also relieve her in case of her absence. 

To establish a complete house telephone system to 
facilitate the work through close co-operation between 
different cottages. 

To improve the lighting system by having more out- 
side lights, thus affording better protection for the chil- 
dren in the evening. 

To erect a modern sewage disposal plant to take 
care of the whole institution. 

The committee advises the institution, wherever pos- 
sible, to employ a woman supervisor in charge of the 
girls in different departments, rather than the men su- 
pervisors they have at present. | | 

Again the committee wishes to congratulate the board 
and the staff for their sincere endeavor to improve 
the conditions. 

The committee has found that the conditions of the 
hospitals and institutions in the lower counties have 
improved a great deal, considering that this improve- 
ment was accomplished in a year of depression. We 
feel that this was due to the fact that the State Legis- 
lature was generous enough to appropriate sufficient 
funds to each hospital and institution to accomplish 
these improvements during the last year. 

In conclusion, the committee requests that the So- 
ciety approve the above-mentioned recommendations, 
and send a copy of the approved report to the Governor 
and to the board of directors of each institution. The 
committee feels that if they spend two or three days 
in surveying, inspecting, and studying the hospitals and 
institutions, with the endeavor to criticize construc- 
tively in regard to the conditions, facilities, etc., of the 
same, thus attempting to help the board and officers 
to bring their organization up to date, that the mem- 
bers of the Society should at least endeavor to read 
this report, which will be printed in Tur JouRNAL in 
the near future. 

PRESIDENT Hocker: Gentlemen, you have heard a 
very beautifully worded report, a beautiful word pic- 
ture of the conditions in our hospitals. It shows that 
the committee has done a great deal of work. I think 
they are to be congratulated upon the wonderful re- 
port and picture they have given us of the hospitals 
in our state. ’ 

(Upon motion duly made and seconded it was voted 
that the report of Dr. Tarumianz be received and filed.) 

PRESIDENT HOcKER: Next is the report of the Com- 
mittee on Necrology. Dr. Orr is the chairman of that 
committee. 


Report of the Committee on Necrology 


Dr. W. P. Orr: Mr. Chairman and Members of the 
Society: I have to report that there have been four 
deaths in the Medical Society of the state during the 
past year—Dr. Bradley, Dr. Beck, Dr. Nichols and 
Dr. Brayshaw. 

Dr. JAMeEs Exvris BrRAysHaw departed this life in No- 
vember, 1931, son of Dr. James Brayshaw and Agnes 
Brayshaw. 

Son of a doctor, brought up by a doctor, for a 
doctor, he was afforded every opportunity to become 
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a well-qualified one, and he availed himself of his op- 
portunities. 

He was born in Sussex (Delmar), early education 
in the public schools of that town, then at the Uni- 
versity of Delaware and two leading medical colleges 
of Philadelphia. He received his practical training by 
two of the leading specialists in New Castle County, 
namely Dr. Tarumianz in psychiatry at Farnhurst, and 
in eye, ear and nose work under Dr. LaMotte in Wil- 
mington. He chose the latter for his life-work and 
came to Dover, Kent County, to practice this spe- 
cialty. 

He was not with us very long, less than a vear, but 
long enough for the profession to recognize his skill 
as an operator and the excellence of his character. 

He was only thirty-four years of age, and most all 
of that time was spent in preparation. He was made 
acquainted with grief in the loss of his young wife, 
formerly Miss Laura Rodney, about eighteen months 
before his own demise. He is survived by a young 
son and his mother. 

His capacity for work soon became impaired by per- 
sonal illness, but he never lost his faith in God, his 
courage for endeavor and his love for humanity. He 
was cut down in the beginning of his usefulness. 

Dr. Ext Nicuors, one of Wilmington’s most active 
physicians, died on July 25, 1932, at Johns Hopkins 
Hospital, Baltimore, of a heart ailment. 

He had been an active member of the staff of the 
Delaware Hospital, and was house physician for the 
Home of Merciful Rest. 

He was born at Centreville, May 8, 1889, a son of 
Joseph .-Palmer and_ Elizabeth Marshall (Palmer) 
Nichols, being a member of one of the pioneer families 
of New Castle County. 

He was educated at Friends’ School and at George 
School, Newton, Bucks County, Pa. From there he 
went to Haverford College, Haverford, Pa., from which 
he was graduated with the degree of Bachelor of Sci- 
ence in 1912. He then took up the study of medicine 
at the University of Pennsylvania, receiving the degree 
of Doctor of Medicine, in 1915. 

After having served as an interne, he settled in Wil- 
mington in 1915, where he carried on a general prac- 
tice until the time his health failed three years ago. 

He was a member of the American Medical Asso- 
ciation, the Medica! Society of Delaware, and the New 
Castle County Medical Society. His social affiliations 
included the Wilmington University Club, Wilmington 
Whist Club, Wilmington Country Club, Concord Coun- 
try Club, and the American Business Men’s Club. 

Dr. Nichols’ only survivor is a sister, Miss Ann 
Nichols. 

Dr. HENRY G. BRADLEY was born October 13, 1897, in 
Wilmington, Delaware, and died February 28, 1932. 

He graduated from the Wilmington High School and 
did his two years of pre-medical studies at Delaware 
University. Graduated in medicine at George Wash- 
ington University, June 3, 1925. 

Served his interneship at the Letterman’s General 
Hospital in San Francisco. 

Member of County and State Medical Societies, also 
American Medical Association. Specialized in pediatrics, 
with much honor in his native city until his untimely 
death. 

Dr. C. ANTHONY BEck, 57 years old, of 1810 West 
Fourth Street, a practicing physician in this city since 
1902, died at his home May 20, 1932, following a brief 
illness. ° 

Born at Hammondsport, N. Y., Dr. Beck graduated 
in medicine from the University of Maryland, class of 
1900. Two years later he began practicing here. Un- 
der the administration of former Mayor Dr. J. Harvey 
Spruance, Dr. Beck was named as secretary of the 
Board of Health, which position he held for one term. 

During the late World War, Dr. Beck also served 
upon the draft board appointed for Delaware. He 
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was a member of the Delaware Consistory, Lu Lu Tem- 
ple Shrine, Washington Lodge, A. F. and A. M., and 
the Tall Cedars of Lebanon. He was also a member 
of Calvary Episcopal Church. 

The deceased is survived by his wife, Mrs. Martha 
Cotton Beck, formerly of Scotland Neck, North Caro- 
lina; one daughter, Miss Nancy Beck, and one brother 
and three sisters. 

PRESIDENT HocKER: You have heard the report of 
our Necrology Committee. 

Dr. Birp: Mr. President, I move you that these obit- 
uary notices be received, and that the Society stand 
for one minute in reverence to the memory of these 
men. 

(The motion was seconded and carried, and the mem- 
bers arose and remained in silence for one minute.) 

PRESIDENT HocKER: Report of Special Committees. 
First is the Woman’s Auxiliary. 

(Secretary LaMotte then presented the annual report 
of Mrs. Robert W. Tomlinson, the president of the 
Woman’s Auxiliary of the Society, as follows: ) 


Report of the Woman’s Auxiliary 


In submitting the following report of the Auxiliary, 
I feel that perhaps some of its activities may prove to 
be of real interest to the Medical Society. 

The membership has remained about the same, but 
has been generally more active. Regular meetings have 
been held. The Auxiliary has continued its affiliation 
with the Wilmington Federation of Women’s Organ- 
izations, and the Women’s Joint Legislative Commit- 
tee. There being no session of the legislature this year, 
some of these activities have naturally been limited. 
It became one of the organizations which formed the 
Used Clothing Section of the Mayor’s Relief Commit- 
tee, and the Milk Fund for undernourished school chil- 
dren was generously contributed to. 

Splendid talks were given by representatives of other 
organizations engaged in health work, and at the an- 
nual meeting, Mrs. Wayne Babcock spoke inspiringly 
on Auxiliary ideals. 

An ambitious program for Hygeia is under way, 
and the exhibit at this meeting was prepared by the 
Auxiliary Hygeia Committee. The same material was 
used at the Harrington Fair by the Delaware Anti- 
Tuberculosis Society, and will again be used at the 
state parent-teachers meeting this fall. This material 
is furnished to them by Mr. Cargill, of the Chicago 
office. The subscription quota for our state has been 
admirably taken care of by Mrs. Liefield and her com- 
mittee. 

Perhaps the most far-reaching piece of health work 
done in the state in some time was done under the 
chairmanship of an Auxiliary member, and the entire 
idea came from Auxiliary education. 

The old early diagnosis campaign of the Anti-Tuber- 
culosis Society was changed into a health examination 
campaign, and a truly fine piece of health propaganda 
was put forth throughout the state. Billboards, radio 
talks, moving picture reels, cards in every railway coach 
in the state, and some 50,000 pamphlets were distributed 
through gas bills, bank statements, etc. In a state of 
225,000 people this proved a widespread method of 
disseminating information. 

Many schools had special assemblics. All service 
clubs were furnished with speakers, and women’s clubs 
and other organizations were addressed throughout the 
state. 

Clinics were held in the four general hospitals, and 
at health centers of the State Board of Health. The 
entire program was accomplished through the closest 
co-operation with the state and county medical socie- 
ties, Auxiliary, State Board of Health, State Board of 
Education, visiting nurses, etc. All speeches were ar- 
ranged for and speakers provided by the tuberculosis 
office, working with these organizations, and Dr. A. J. 
Strikol. April was the month for this undertaking. 
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An exhibit of material used in this campaign occupied 
a prominent place at the New Orleans Convention. 

It seems to me that working out Auxiliary ideas 
through existing organizations is not only a feasible, 
but a wise move. It disseminates over a far wider 
field that which we wish to make known, and brings 
into activity many people who would otherwise know 
nothing of the type of health work being promoted by 
organized medicine, and leaves the physicians more 
free to do the far more valuable work for which only 
they are trained. 

Meetings at Philadelphia, Scranton, and Camden have 
been attended, as well as the convention at New Or- 
leans, by the State President, who is also the national 
treasurer. Mrs. LaMotte is serving on the National 
Archives Committee. The Auxiliary has been visited 
by the national president, Mrs. Walter Jackson Free- 
man, and is at all times in hearty co-operation with her. 

It is my pleasure to offer to you the services of the 
Auxiliary in any project in which we may be of help. 
We are at all times in readiness and more than glad 
to do anything that may prove of real benefit to the 
Medical Society of Delaware. 

PRESIDENT Hocker: You have heard the report of 
this organization. 

(Upon motion duly made and seconded it was voted 
that the report be received and filed.) 

PRESIDENT HockER: Report of the Committee on Can- 
cer. Dr. Springer. 

Report of the Committee on Cancer 

Dr. H. L. Sprincer: We have not had a meeting of 
the committee this year, particularly because there was 
not a reason for having it. We thought we had every- 
thing lined up for a cancer clinic in the Delaware Hos- 
pital, but certain things happened which caused that to 
fall through. We now have a very definite outline and 
definite scheme, and I think in a short time that we 
will probably have a good working clinic in the state 
which will take in all the hospitals and a large number 
of the doctors in the state. We hope to have that be- 
fore the next meeting of the Society. 

PRESIDENT Hocker: Thank you, Dr. Springer. 

Next is the report of the Committee on Syphilis. 

(Dr. I. L. Chipman then presented the report of the 
Committee on Syphilis, as follows:) 


Report of the Committee on Syphilis 


Your Committee on Syphilis is glad to report, 
through the courtesy of the State Board of Health, a 
noticeable improvement in the reporting of cases of 
syphilis. To put over our program depends on 100% 
co-operation, therefore we suggest that the State Board 
visit personally those physicians who have not: reported 
any cases of syphilis during the past year. 

The number of new cases should average about 1000, 
the last statistical report giving 431 cases for the year. 
The number of treatments, however, in the past two 
years has jumped from 2200 to 7500. The serological 
tests (i. e.. Wassermann and Kahn) have likewise shown 
an increase of over 40%. These figures speak well for 
the State Medical Society in calling upon her physician 
sons to be on the alert for this grave disease. 

At present there are three clinics in Wilmington, one 
in Dover, and one soon to be opened in Georgetown. 
Physicians desiring to treat indigent cases in their prac- 
tice may procure the necessary medicines from the 
State Board of Health. 

Recent reports emphasize the superiority of long 
courses of treatment in syphilis as compared to short 
serial courses. The pertinent factor of our work, how- 
ever, is not treatment, but detection of syphilis. 

Let the physician not now reporting his cases of 
syphilis spend a few moments in contemplation of our 
high infant mortality rate, and our present maternal 
death rate. If we are to conquer congenital syphilis 
every expectant mother must have the serological and 
physical examination for syphilis. 
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What a tribute to our ancestral pioneers, such as 
Hutchinson, Ehrlich, and others, to be able to guide, 
treat, and finally deliver of a healthy infant the preg- 
nant syphilitic woman. 

The State Board of Health has been most active in 
our present program and has earned and expects the 
whole-hearted co-operation of every physician in the 
state in the furtherance of this work. 

PRESIDENT Hocker: This report will be received and 
filed. 

Next is the report of the Committee on Library. Dr. 
Flinn. Is he here? 


Report of the Committee on Library 


Dr. G. W. K. Forrest: I have not seen the chairman 
of the committee, Mr. President, but we do know that 
the physical library has been completed, in se far as 
the building is concerned, through the active work of 
Dr. Flinn and Mrs. Henry B. Thompson, and another 
group of local people in Wilmington. The librarian has 
not been engaged, so far, to my knowledge. 

I think we have just had one meeting there, last 
week. I should say they are making very excellent 
progress, and the Library Committee, and the local 
New Castle County Medical Society earnestly ask that 
all the members outside of New Castle County visit 
us and see what nice quarters we will have in the 
future. 

PRESIDENT Hocker: Thank you, Dr. Forrest. 

Next is Criminologic Institutes. Dr. Tarumianz. 

(Dr. Tarumianz then presented the report of the Com- 
mittee on Criminologic Institutes, as follows: ) 


Report of the Committee on Criminology 


Various reliable statistics of crime in the United 
States show the following: 

Over half the families of the prisoners have an offi- 
cial record of crime. 15% of the families are depend- 
ent economically and over 60% are in the marginal 
circumstances. In over 60% of the cases abnormal un- 
desirable home situations exist by reason of long or 
complete absence of one or both parents and about 
30% of the criminals as children did not have suitable 
parental oversight. A large percentage of the criminals 
come from families appreciably larger than the aver- 
age. Over 50% are in the habit of gambling. Over 
40% drink alcoholics. Over 95% have bad companions. 
Over 85% of the youths who became criminals had 
never been absorbed in social organizations for the em- 
ployment of leisure. About 80% have illicit heterosex- 
ual relations. About 90% of the youths who become 
criminals are unskilled or semi-skilled workers on their 
entrance to the penal institutions. About 25% of the 
criminals we find had the first conflict with social au- 
thorities of school or law at the age of 14 or less and 
about 70% at 16 or over. The average age of the first 
known arrests of the criminals is 16. Ten or more per 
cent of the ex-inmates of penal institutions have served 
more than four sentences. Almost half of the parolees 
had their permits to be at liberty revoked because of 
the violations of conditions of parole or were re-sen- 
tenced because of new crimes. A large percentage of 
the criminals are feeble-minded and psychopaths. 

There is no considerable individualization in the 
treatment of inmates of most penal institutions. It 
is almost impossible to have such treatment as long as 
the number of officers is so small and poorly paid. Not 
even classification is seriously attempted, in many penal 
institutions. 

The mentally diseased, the feeble-minded, the degen- 
erates, hardened criminals, and the beginners in crime 
are all massed together and treated alike. This, un- 
doubtedly, is a short-sighted policy of economy and be- 
neath that is public apathy. 

Psychologists, physicians, social workers, and crim- 
inologists condemn the present methods of treating 
criminals without establishing proper diagnosis and in- 
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dividual treatment. Very wisely Dr. Karl A. Menning- 
er, in a survey of 1926, says: “Shall we have ven- 
geance or vision?” 

Probation, as now administered by most of the states, 
is tar from perfect. No matter how well trained or 
well paid the probation officer is, he could not look 
after the number of delinquents now assigned to a 
single officer. Most of the penal institutions today 
present a very good school for the criminal, where the 
younger learn from the more experienced criminals. 

Most of the penal institutions today are protecting 
society from a criminal for only a definite period of 
time. 

The committee feels that the medical profession of 
Delaware should be more interested in the prevention 
of crime rather than in the treatment. Therefore, it 
recommends to have a closer co-operation between the 
public educational system, judicial system, bar asso- 
ciation, organized social workers, and the medical pro- 
fession. To find better methods for rehabilitation of 
delinquent children. To establish better environment 
for the vast majority of children who are in unhealthy 
and inhuman environment:> To have adequate forces 
in organization for prevention of crime, for studying 
each individual delinquent child. To authorize the 
Committee on Criminology to co-operate with the “Del- 
aware White House Conference” and “State Mental 
Hygiene Clinic Society” in finding better methods for 
prevention of delinquency. 

As to care and treatment of criminals in this state, 
the committee finds that in the last few vears the state 
courts have endeavored more and more to give each 
criminal a fair trial. Many doubtful cases have been 
referred to the Mental Hygiene Clinic and state psy- 
chiatrist to have complete examination and prolonged 
observation before presenting the cases. The office of 
the attorney-general has been very co-operative in this 
procedure. The committee hopes that the courts of the 
State of Delaware will take the same stand as the courts 
of many states, especially the State of New York. That 
no case of felony should be tried in the courts unless 
there is a complete social, psychological and psychiatric 
report. 

The committee recommends to request the Legisla- 
ture to appropriate sufficient funds to survey this state 
in regard to delinquency and present definite plans for 
the prevention of delinquency. 

The committee recommends to request the Bar Asso- 
ciation of Delaware to appoint a committee of three, 
representing each county of the state, who jointly with 
the committee from this society will continue the efforts 
in studying the question of crime. 

PRESIDENT Hocker: The report will be received and 
filed. 

Next is the report of the Committee on Basic Science 
Laws. Dr. LaMotte is chairman of that committee. 

(Secretary LaMotte then presented the report of the 
Committee on Basic Science Laws, as follows: ) 


Report of the Committee on Basic Science Laws 


Your committee met several times. At their first 
meeting, February 24, 1932, at the Hotel Du Pont, Mr. 
J. W. Holloway, of the Bureau of Legal Medicine and 
Legislation of the American Medical Association, was 
present. Mr. Holloway was requested to conduct a 
survey of the Medical Practice Acts in Delaware. This 
he agreed to do, stating that he thought that would be 
the best course to pursue. 

The study of the Delaware Medical Practice Act, pre- 
pared by the Bureau of Legal Medicine and Legisla- 
tion, American Medical Association, was published in 
our JOURNAL, July, 1932. We have in effect a basic 
science act, as it seems possible for practitioners other 
than non-sectarians, homeopaths, and osteopaths to be 
licensed. Section 843, Revised Code, 1915, provides as 
follows: 

“Each board of medical examiners, not less than one 
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week prior to such examination, shall submit to the 
Medical Council of Delaware, questions for thorough 
examinations in anatomy, physiology, hygiene, chemis- 
try, surgery, obstetrics, pathology, diagnosis, therapeu- 
tics, practice of medicine and materia medica. 

“The Medical Council shall select the questions for 
such examinations from the lists of questions submitted 
by the board of medical examiners of the candidate’s 
election; and should there be candidates for examina- 
tion of any other school than the two designated in 
this chapter, they shall be examined by the council and 
some reputable practitioner in this state of such school, 
by said council to be selected, upon questions selected 
from standard textbooks on the above subjects as taught 
by the school selected by the candidates.” All applicants 
can be held to the same standard, except that gradua- 
tion from a college of osteopathy is not equivalent to 
graduation from an approved medical college, because 
all medical applicants necessarily have a minimum of 
two years college as a prerequisite for admission to an 
approved medical college, and moreover, medical appli- 
cants are required to have one year service after gradu- 
ation in a recognized hospital. 

The weakness of our Code seems to arise out of the 
absence of enforcement, although in Section 849, Revised 
Code, 1915, is the following definition of the practice 
of medicine and surgery: 

“For the purpose of this chapter the words, ‘practice 
of medicine or surgery,’ shall mean to open an office 
for such purpose, or to announce to the public, or to 
any individual, in any way, a desire or willingness or 
readiness to treat the sick or afflicted in any county in 
the State of Delaware, or to investigate or diagnosti- 
cate, or to offer to investigate or diagnosticate, any 
physical or mental ailment, or disease of any person, or 
to give surgical assistance to, or to suggest, recommend, 
prescribe or direct for the use of any person, any drug, 
medicine, appliance, or other agency, whether material 
or not material, for the cure, relief or palliation of any 
ailment or disease of the mind or body, or for the cure 
or relief any wound, fracture, or bodily injury, or de- 
formity, after having received or with intent of receiv- 
ing therefor, either directly or indirectly, any money, 
gift, or any other form of compensation. It shall also 
be regarded as practicing medicine within the meaning 
of this chapter if any one shall use in connection with 
his or her name, the words or letters, Dr., Doctor, Pro- 
fessor, M. D., M. B., or Healer, or any other title, word, 
letter, or other designation which may imply or desig- 
nate him or her as a practitioner of medicine, or sur- 
gery, in any of its branches; 

By Section 849, supra, the provisions of the Act are 
not to apply to (1) the administration of domestic or 
family remedies in cases of emergency, (2) dentists in 
the practice of dentistry, (3) surgeons of the U. S. 
Army or Navy in the discharge of their official duties, 
(4) the mechanical application of glasses nor to pre- 
vent opticians from preparing eyes for testing or testing 
eyes and fitting glasses to correct vision, (5) druggists 
practicing pharmacy according to existing laws, (6) 
the treatment of corns or bunions, (7) the business of 
manicuring, or (8) the practice of massage. Section 
854, Revised Code, 1915, provides that any person prac- 
ticing or attempting to practice medicine, surgery or 
osteopathy without being licensed is guilty of a mis- 
demeanor and on conviction thereof in the Court of 
General Sessions of the county wherein the offense was 
committed is liable to a fine of from $100 to $500 or 
imprisonment up to one year. 

None of the medical acts since 1819 have contained 
provisions specifically charging any official or agency 
with their enforcement. However, the Constitution of 
Delaware, Article 3, Section 17, says “He (the Gov- 
ernor) shall take care that all the laws be faithfully 
executed.” Also the Revised Code, 1915, Section 547, 
provides: “He (the Attorney-General) shall prosecute 
indictments against all persons, firms, corporations, or 
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associations who appear not to have complied with the 
license laws.” In Section 1, Article 15 of the Constitu- 
tion provides: “The Chancellor, Judges, and Attorney- 
General shall be conservators of the peace throughout 
the state; and the sheriffs and coroners shall be con- 
servators of the peace within the counties in which they 
reside.” 

It is evident that law enforcement officers have made 
no effort to enforce the laws in this respect. This may 
be through indifference, ignorance, or otherwise. In the 
survey the following suggestion is made: 

“If the Governor or the Attorney-General will issue 
to sheriffs, coroners, constables, police, and other con- 
servators of the peace throughout the state printed or 
mimeographed instructions that point out the relation 
of the medical practice act to the protection of the 
health, safety, morals, and property of the people and 
that insist on the enforcement of the act and advise 
all such officers how they can best do their several 
parts toward enforcing it, a better atmosphere and more 
active co-operation will probably result. [ff the Attor- 
ney-General will issue similar instructions to his depu- 
ties in each of the three counties, possibly giving them 
suggestions as to forms, trial briefs, and appeal briefs, 
the deputies will be enabled more easily and effectively 
to discharge their duties with respect to the matter. 
Possibly the Governor or the Attorney-General will is- 
sue such instructions and advice if the matter is brought 
to their attention. 

“Possibly, too, in this connection the various clerks 
of the peace could be cautioned not to issue annual 
licenses to persons not authorized to receive them. Jus- 
tices of the peace, sheriffs, deputy sheriffs, and constables 
could be instructed to co-operate more actively with 
the clerk of the peace in enforcing the licensing laws 
in this respect and to make sure all persons in their 
jurisdiction are duly licensed. Such officers, as noted 
before, have the right at any time to require any per- 
son engaged in a licensed occupation to exhibit his li- 
cense from the clerk of the peace.” 

Your committee recommends that a copy of this re- 
port be given to the Committee on Public Policy and 
Legislation with instructions to endeavor to have our 
Medical Practice Act require the same_ preliminary 
training and the same hospital requirement as is now 
required for medical applicants for licensure. The com- 
mittee suggests that because of the difficulties involved 
in prevailing upon our state and county officials to en- 
force violation of the Medical Practice Act that each 
member of our Society be assessed five dollars for the 
purpose of obtaining evidence against and for prosecut- 
ing illegal practitioners. 

PRESIDENT HocKeEr: You have heard this report. There 
are a good many suggestions there which we should 
bear in mind, and take some action that will be of 
real benefit to our Societv. 

Dr. W. E. Biro: We have a legislature to face in 
January. There is a report from the A. M. A., pub- 
lished in THE JouRNAL, for July, 1932. On page 146, 
there is a paragraph on Enforcement Methods, another 
on “Advising Officers Charged with the Enforcement 
of Laws of Their Duty,” that is, filing information, 
etc.; “Distribution of Lists of Licentiates,’”’ aiming to 
make our law more effective, apparently trving to cover 
defects or matters for which there is no provision at all. 

I think it is proper that this Society should instruct 
its Legislative Committee, or a similar committee, to 
present this matter to the legislature. I think it only 
proper that they should be given some general type of 
instruction. Accordingly, I move you that the report 
be accepted with thanks, and that the committee which 
will have this in charge—which will either be a continu- 
ance of your Basic Science Laws Committee or your 
regular Committee on Legislation—be authorized to 
draw up such changes in our present law as are outlined 
in the chapter marked “Suggestions” in the report from 
the American Medical Association; and further that we 
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follow the section quoted on page 151 of our JOURNAL 
which states: 

“The Medical Council shall select the questions for 
such examination from the lists of questions submitted 
by the board of medical examiners of the candidate’s 
election; and should there be candidates for examina- 
tion of any other school than the two designated by 
the Council and some reputable practitioner in this 
state of such school, by said Council to be selected, 
upon questions selected from standard textbooks on the 
above subjects as taught by the school selected by the 
candidates.” 

Well, the two boards happen to be regular and homeo- 
pathic. We also have an osteopathic law. It is pos- 
sible that some sort of accord may be made with the 
osteopaths, but as I interpret this portion of the law, 
if a napropath should apply to our Medical Council 
they would be obliged to examine the napropath—by 
our Medical Board (the regular board, I dare say) plus 
an examination in therapy by a napropath to be se- 
lected by the Medical Council. | 

It looks to me as though there is possibly a loop- 
hole here that would compel our Medical Council to 
examine any type of medical practitioner who should 
apply. 

I move the committee be instructed to prepare such 
legislation as will remedy this defect. 

Dr. SPRINGER: Mr. President, I would like to second 
that motion, as I think that that is the way it will have 
to be gotten around. That committee will have to 
bring up these things, but I just want to say, in pass- 
ing, that it is a question in my mind as to whether or 
not that very thing that Dr. Bird objects to is not 
the most powerful thing we have in our law. 

If we have a basic science act, for instance, its main 
object is to give the chiropractors, the naturopaths, 
and all these other cults some examination which we 
know they cannot pass. It doesn’t make any difference 
if they do pass their own examination, for instance 
in chiropractic—they probably will, the same as the 
osteopaths always pass their examination. If our Medi- 
cal Council will give them an examination such as they 
see fit to give them, which will be the same as any 
other man will get, there is no chiropractor or any 
other cultist that can pass that examination. 

In other words, the way our law stands now in text 
is essentially the same as a Basic Science Act. The 
examination is given by the Medical Council, the same 
as anybody else gets it, plus an examination in whatever 
cult the man belongs to. 

So it is a question in my mind whether we could 
do any better than to leave this section as it is. 

Section 13, I think, should be corrected. It is a very 
important point. We went over this with a great deal 
of care with Dr. Woodward and the American Medical 
Association. They think it is a very dangerous thing 
for us to do very much tinkering with this law. 

The main thing finally comes down to the question 
of enforcement. That, to be sized up in a few words, 
means to supply the money to employ an investigator 
who will work up these cases. We get complaints just 
like this one we heard from Dr. Johnson, of Newark. 
When you go to run the case down we can get no 
witnesses. Then the Attorney-General, or somebody 
else, is criticised because he does not enforce that law 
and do something about that practitioner. It is a very 
difficult thing to do. 

At the same time it ought to be done, because our 
Medical Practice Act is strong enough to get one of the 
cults or any irregular practitioner if it is fairly en- 
forced. I want to say, in seconding that motion, that 
they ought to be very careful about that section. 

PRESIDENT HOCKER: You have heard Dr. Bird’s mo- 
tion, seconded by Dr. Springer. 

QvuEsTION: What is the motion? 

Dr. Birp: The motion is this—that the suggestions 
for enforcement and alteration of our Medical Practice 
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Act be referred to our Legislative Committee or the 
Basic Science Laws Committee, as the Society decides, 
with power to draw up such changes as are feasible 
or necessary, and present to the legislature. 

Dr. SPRINGER: I will second that motion. 

Dr. Wares: That has two alternatives. We have 
got to settle that today as to which alternative we are 
going to select. 

SECRETARY LAMotTeE: My feeling is that the Legisla- 
tive Committee should be able to handle that. Don’t 
you think so? 

PRESIDENT Hocker: I think so. 

Dr. Birp: I will strike out the words “or the Basic 
Science Laws Committee.” 

PRESIDENT Hocker: Any objection to the motion? 
All in favor say “aye”; contrary “no.” It is carried. 

Report of delegate to the American Medical Asso- 
ciation—Dr. Bird. 


Report of Delegate to A. M. A. 


Dr. Birp: Mr. President, I present my apologies for 
not going to New Orleans. It just happened that I 
figured it would cost me an-excessive sum, and I didn’t 
see where it was justified. My alternate was not able 
to go either, and for the same reason. However, I 
have the full transcript of the Transactions, and I will 
be as brief in presenting it as possible. ’ 

The House of Delegates had 178 members. One 
hundred fifty-four, or 86%, were registered. At the 
final session when they elected the president and the 
other officers, there were 128 members present, or 72%. 
That is a rather good showing for a period of depres- 
sion. 

The address of the president, E. Starr Judd, stressed 
two or three points. He states that the Committee on 
the Costs of Medical Care has presented a preliminary 
report, and “will probably recommend community 
health taxes.”” Nobody knows exactly what the report 
is to be. It will come out in the next two or three 
months, I believe. They will probably recommend 
community health taxes as the answer to the care of 
the indigent sick. 

He mentions also contract practice as one of the 
most serious questions confronting the profession to- 
day. This is being studied by the Bureau of Medical 
Economics. That is a committee which we _ should 
have in this Society, and I have a resolution to that 
effect. 

Then he says that, “The second function of the medi- 
cal profession concerns public health and preventive 
medicine.” He takes up the question of interference 
with the private practice of the physician by govern- 
ment bureaus, and some method is going to be at- 
tempted by which this will be minimized. 

Then he goes on to say that to protect society from 
the irregular practice of medicine is one of the most im- 
portant functions of the association, and that that is 
under way. 

Dr. Judd states that specialization has been greatly 
overdone. New Jersey has taken the lead in certifying 
specialists, as has been said this morning. 

The report of the secretary shows that there are 99,- 
470 members in the American Medical Association, of 
which Delaware had 178 on March 1, 1932. 

The report of the Board of Trustees was duly re- 
ceived, also the report on Special Journals, Library, 
and Hygeia. 

The net earnings of the Co-operative Medical Adver- 
tising Bureau are prorated back to the states on the 
basis of the amount of advertising secured for each 
state. Our refund was $164. 

They have established a Committee on Foods, which 
has been very active. Three hundred thirty-one prod- 
ucts were submitted, and 178 accepted. 

Then there is the Bureau of Health and Public In- 
struction—radio talks. They have given from two to 
ten a week. Over 205 five-minute talks and 120 fifteen- 
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minute talks were given, showing that it may be just 
as well for New Castle County Medical Society to go 
back on the air. 

The Bureau of Investigation report shows over 40 
articles dealing with nostrums, etc., have been put on 
the banned list. 

The American Medical Association failed in its efforts 
to procure the abandonment of the government’s policy 
to extend hospital and medical care to veterans suffer- 
ing with non-service .connected diseases and injuries in 
Federal hospitals. The net result of that discussion is 
that they are going to go back to a smaller committee 
than they have had before. They have reached some- 
thing of an accord with the government, and with the 
Veterans’ Bureau. It is our own belief that the pro- 
posal to build hospitals to house 130,000 beds for the 
veterans will probably not go through. 

The report of the treasurer shows that the A. M. A. 
is a right good-sized organization. They happen to 
have a net worth at December 31, 1931, of $3,032,000. 
Their total worth is $3,322,000. 

Speaking of journals, the Journal of the A. M. A. 
spends $256,000 a year for paper. You may think you 
don’t get much for your $7, but it is the biggest medi- 
cal $7 spent in the world today. 

Membership in more than one state society is a prob- 
lem that we in Delaware do not have to face appar- 
ently, but they have discovered several instances. It 
is their ruling that no member shall hold membership 
in more than one component county society or in more 
than one constituent state association. 

One committee started a little racket by advising that 
the A. M. A. had reached the limit of acquiring a sur- 
plus, and that they should accumulate no more. The 
trustees promptly knocked that argument in the head 
and showed very conclusively that there were so many 
things they would like to do, and so many of the bu- 
reaus that were inadequately financed, that they had 
better pile up all the surplus they possibly could. 

On Medical Education there was one _ resolution, 
“ ... It is the opinion of the House of Delegates of 
the American Medical Association that physicians on 
the staffs of hospitals approved for interne training by 
the Council on Medical Education and Hospitals should 
be limited to members in good standing of the American 
Medical Association, this ruling to apply to all hospi- 
tals except Federal, state, county and municipal insti- 
tutions.” 

Then it states, “The Reference Committee regards 
this resolution as an expression of opinion in favor of 
a standard which should be striven for, and as such 
approves it, recognizing at the same time that it mav 
not be desirable at present to make it a hard and fast 
rule.” If such a rule were invoked it might work con- 
siderable hardship on certain of the younger doctors. 

A resolution concerning birth control was introduced 
and after some discussion the report says, “This is a 
controversial subject and the committee believes that 
it would not be advisable at this time to inject this 
subject before the profession.” Possibly a sensible view- 
point at present! 

A resolution calling attention to the fact that our in- 
come tax law, as it presently applies, works an injustice 
to the medical profession was approved and application 
will probably be made to Washington for relief. 

In the economy bill, passed at Washington, it was 
the promise that there be no reduction in the medical 
care of the Army and Navy, and yet they have been 
cut more than any other branch of the Federal service, 
against which the A. M. A. files a protest. 

A new standing rule concerning the seating of dele- 
gates was adopted, showing that if a delegate or his 
alternate could not be present, some one else presenting 
a credential signed by the state president and secre- 
tary could be seated as a delegate. This is a great con- 
cession to those who happen to get last-minute cre- 
dentials. 
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The Judicial Council brings up as their concluding 
report the fact that “in increasing numbers physicians 
are disposing of their professional attainments to lay 
organizations under terms which permit a direct profit 
from the fees or salaries paid for said services to ac- 
crue to the lay bodies employing them. Such a pro- 
cedure is absolutely destructive of that personal respon- 
sibility and relationship which is essential to the best 
interests of the patient. There are insurance companies 
administering workmen’s compensation benefits wherein 
the salaries or fees paid to the physician by the insur- 
ance company are so much below the legal fees on 
which the premium paid by the industry is based as 
to furnish a large direct profit to the insurance com- 
pany. Some universities by employing full-time hospi- 
tal staffs and opening their doors to the general public, 
charging such fees for the professional care of the pa- 
tients as to net the university no small profit, are in 
direct and unethical competition with the profession at 
large and their own graduates.” 

Those are things well worth thinking about. 

The election of officers resulted in the election of Dr. 
Dean Lewis, of Baltimore, as president; Dr. Rudolph 
Matas, of New Orleans, as vice-president; Dr. Olin 
West, of Chicago, as secretary (that is a re-election) ; 
Dr. A. A. Hayden, of Chicago, re-elected as treasurer, 
and Dr. Fred Warnshuis, of Grand Rapids, re-elected 
as speaker of the House of Delegates. The vice-speaker 
of the House of Delegates, Dr. E. A. Bulson, of Fort 
Wayne, Indiana—and who was editor of the Indiana 
Journal—was re-elected, but died in July. 


The place for the next meeting was selected as Mil- 
waukee, and the dates will be June 12 to 16, 1933. 

Thank you. 

Dr. Tomiinson: Mr. President, before accepting that 
report, I want to remind this Society that there was 
an alternate, and I was that alternate, and Dr. Bird is 
largely responsible for my not being there. Some two 
or three weeks before the meeting at New Orleans, 
coming out of church, I asked Dr. Bird if he were go- 
ing. He said, “No, owing to this depression I can’t 
see my way clear. The expenses would cost me a 
lot of money, and what I would lose being away from — 
my practice that length of time would mean as much 
more.” 

He wanted to know if I was going. I said, “I can’t, 
for the same reason that you can’t go, only because of 
the depression and not because I would lose anything 
from practice. 

PRESIDENT Hocker: Next is unfinished business. First, 
we will have the report of the Nominating Committee. 


Dr. JosepH McDanrer: Our aim in these nomina- 
tions was to do two things: One of them was to try 
to put the younger men in here to stimulate a little 
interest in the Medical Society. The other was to keep 
from repeating and putting the same men down each 
year. We tried to get some new members on here. 


(Dr. McDaniel then presented the report of the Nom- 
inating Committee.) 


Report of the Nominating Committee 


Dr. WALEs: Will you please re-read the names of the 
Committee on Legislation ? 

(Dr. McDaniel re-read the list.) 

Dr. Wates: Will Dr. Paynter accept appointment on 
that? 

Dr. McDanieEt: Dr. Elliott seemed to think that he 
would. 

Dr. WALEs: I would like very much to have Dr. 
Paynter on that committee if he would serve. 

Dr. McDanieEc: That is the reason we put him on 
there—because we thought he would take an interest 
in it. 

Dr. WILLIAM Marsuatt: That is a very big job. I 
don’t feel that I am capable of filling that. I could 
go behind and follow up somebody else. 
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Dr. McDanret: We thought that Dr. William Mar- 
shall had taken a lot of interest before, and had been 
very active in the legislature. We thought that he was 
the best man we could name. 

Dr. MarsHALt: This is going to be a very important 
work with the legislature this time. The last time we 
did the work under very adverse circumstances. We 
got off really a great deal easier than we expected to. 
It was only through the Governor’s help, though, that 
we managed to survive. 

I think, Dr. McDaniel, you should pick out some- 
body that is a little bit more impressive than I am, a 
little bit better public speaker. I will be very glad to 
do what I can, but feel that I am not the proper one 
to head that committee. 

Dr. Tomutnson: I have the greatest admiration for 
Dr. Paynter. I wish he could take more interest in 
our Society meetings, but I know his health is such 
that he doesn’t care to assume any additional respon- 
sibility, and I am-very much afraid that Dr. Paynter 
will be unable to take any part as a member of that 
Legislative Committee. 

I was hoping he would be down here. How would 
it do to let that part rest until tomorrow’s meeting? 
Maybe Dr. Paynter will be here. I would very much 
like to see him on that committee. I am very much 
afraid, however, that he would feel he could not fill it. 

Dr. Wates: That was just the reason I suggested 
that myself. I would love to see him on that commit- 
tee; I think he would be a very valuable man, but I 
doubt very much if he would accept it, as Dr. Tom- 
linson has said. 

PRESIDENT HOCKER: We have called on Dr. Paynter 
numerous times, and he has always taken action for us. 

Dr. TARUMIANZ: Mr. President, I am very grateful 
to the Nominating Committee, but I feel that I would 
rather not be on the Legislative Committee. I am 
sure I am a pretty good politician, but I would rather 
not be a politician at this particular time, unless the 
Society feels that my assistance is absolutely essential 
and necessary for the Society’s welfare. 

Dr. CuHIPMAN: I suggest that Dr. Jerry Niles be 
placed on that committee. He is a young man and in- 
terested in legislation. He is from New Castle County. 

Dr. ToMLINson: A very good man. 

Dr. WiLtIAM MarsHaLt: I would like to make a 
suggestion. Dr. McDaniel is right there in Dover. He 
keeps track of things. He knows what is going on a 
great deal sooner than the rest of the people who are 
on the committee. I happened to be, unfortunately, 
selected a couple of years ago as one of the members 
of that committee. Dr. Washburn, of Wilmington, was 
the chairman of it. We had tg depend upon Dr. Mc- 
Daniel, and ourselves pumping out of our representa- 
tives and senators as to what was going on. They kept 
us posted a little bit, but Dr. Joe McDaniel is right on 
hand. I would suggest him in my place. I am willing 
to do anything that I can, and am anxious to. I will 
be glad to do everything I possibly can. However, some 
one on the ground to keep track of what is going on 
at the time would be far more useful. Dr. McDaniel 
is a very active man, and he can handle that job. 

PRESIDENT Hocker: Dr. Marshall, I think you need 
have no alarm, because every member of this Society 
should be ex-officio a member of the Legislative Com- 
mittee. Everybody should support that committee. I 
think you are a man who foresees that there is really 
something to do. I should be rather timid about letting 
you go. 

Dr. Birp: Dr. Tarumianz has made it plain that he 
really prefers not to be on this committee, and there are 
reasons possibly why he should not be. He might be 
put in an embarrassing situation. We have no right 
to put a man to a task that might be embarrassing. 

On the Committee on Publication they have named 
myself and Dr. LaMotte again, and Dr. Mullin. It 
happens that Dr. Tarumianz has been the _ business 
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manager of THE JOURNAL since the new series beyan, 
now winding up its fourth year. The amount of work 
is large and detailed. I would much prefer him—and 
I feel that he would—to be retained on the Committee 
on Publication and not be placed over on the Legis- 
lative Committee. I would suggest that vour committee 
make such a change in the nominations. 

SECRETARY LAMoTtTTE: Mr. President, I am of the same 
opinion as Dr. Bird. I think it is a very serious thing 
to take Dr. Tarumianz off there, or Dr. Bird. I would 
like to see Dr. Tarumianz retained. He did wonderful 
work. THE JOURNAL has been a success. We have 
worked tugether all these years, and if I am on I don’t 
want to see him get off. 

PRESIDENT Hocker: Will the committee take that up? 

Dr. McDAnteL: We had them that way at first, with 
Dr. Mullin on the Public Policy and Legislation Com- 
mittee, and we had Dr. Tarumianz on the Committee 
on Publication. We switched them around for some 
reason or other, and we would be very glad to switch 
them back again. 

PRESIDENT HocKER: In making that change, Doctor, 
will you read them again? 

Dr. Dorsey Lewis: I would like to ask the privilege 
of the floor for Dr. Mayerberg. He has something he 
wishes to say to the Society. 

Dr. E. R. Mayerserc: Mr. Chairman, I think I 
speak for the members of the State Society who are 
not here when I say that we are very much interested 
in the strength of these committees. We can’t just hap- 
hazardly accept the nomination of men who won’t work. 
For instance, I believe that Dr. Springer has been left 
off of the Committee on Medical Education. I did not 
hear his name mentioned. Dr. Springer has his finger 
on things medical in this state and he certainly ought 
to be on that committee. 

Now then the Legislative Committee. At the last 
legislature we went down to Dover very much unpre- 
pared, and we had, as Dr. Marshall has just said a 
moment ago, pretty rough going. I attribute that 
largely to the men not working. I feel, as a member 
of this organization, that we should have a strong 
committee to go to Dover this year. I would suggest 
the name of Dr. Niles, of Townsend, who was presi- 
dent of the New Castle County Medical Society during 
the last legislative period, and he was very active in 
blocking a lot of: legislation that was brought before 
the House that year. 

Then we should have a strong man from Kent, and 
a strong man from Sussex, somebody who is going to 
work. I don’t know of anybody stronger than Dr. 
William Marshall. I don’t know anybody stronger than 
Dr. McDaniel. 

I make that as a suggestion to the Nominating Com- 
mittee. 

Dr. Forrest: The secretary of the Examining Board 
should always be on the Committee on Medical Edu- 
cation. 

Dr. McDaniet: We had Dr. Springer down here. 
Then we were told that there ought to be younger men. 

Dr. Forrest: You can put younger men on below. 
Dr. Springer should be chairman. 

PRESIDENT HocKER: Go ahead and make the changes. 

Dr. Forrest: Mr. Chairman, in order to expedite 
business, may I suggest that the Nominating Committee 
be granted five or ten minutes to rearrange their slate 
and present it, and that we keep right on with our 
unfinished business ? 

PRESIDENT HocKErR: Yes, we will grant them that 
time, and we will proceed now with the program. The 
next in order is resolutions: 


Resolution on Veterans 
(Dr. White then presented the following resolution 
from the New Castle County Society: ) 
We, the members of the Medical Society of Del- 
aware, favor the resolution of the National Econ- 
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omy League on matters relating to resolutions re- 
questing further or additional governmental ex- 
penditures on behalf of veterans; and we advocate 
a curtailment of the abuses, which have grown up 
under our very liberal policy of appropriation 
since the war. 

We understand that this in no way affects the 
man who was wounded or disabled in battle, or 
who has a disability that is connected with mili- 
tary service whether in this country or abroad. 

We favor a return to the strict policy of just 
compensation to the actual dependents of those 
who lost their lives as a direct result of their war 
services, and compensation and care for those who 
were in fact disabled thereby. 

We are opposed to all legislation giving special 
privileges, hospitalization, and compensation to 
veterans or their dependents for health or disabili- 
ties not incurred in service, and to exploitation of 
war service for class gain. 

Dr. WALEs: I second that resolution. 

(The resolution was put to a vote and was adopted.) 

Dr. Forrest: May I ask the privilege of the floor for 
Dr. Samuel, who has a resolution to offer? 

PRESIDENT HOCKER: Yes. 

(Dr. Samuel then presented the following resolution: ) 


Resolution on the Tuberculosis Sanitorium 


lst. Understanding, as we do, that the tuberculosis 
death-rate in Delaware for 1931 shows a sharp increase 
over that for 1930; that the death-rate in Delaware 
exceeds that of any other state; that it is in excess of 
that for the nation as a whole— 


2nd. And, understanding, as we do, that Brandywine 
Sanatorium has a bed capacity of 85 for whites; that 
Edgewood Sanatorium has a bed capacity of 20 for 
Negroes, and that neither of these sanatoria are able 
to receive the full capacity of patients for which they 
have beds because of insufficient funds being provided 
by the state. 

3rd. And, understanding, as we do, that there is a 
waiting list of applicants for admission to these two 
sanatoria; that this waiting list constantly exists due 
to lack of necessary funds with which to provide proper 
care for the tuberculous sick of our state, We, the 
Medical Society of Delaware, proclaim that careful 
thought and study should be made of the said existing 
conditions at Brandywine and Edgewood with a view 
to correcting the said conditions whereby those suffer- 
ing of tuberculosis might receive proper care and treat- 
ment—-THEREFORE BE It RESOLVED: 

Ist. That the Medical Society of Delaware in An- 
nual Conference assembled, this the 27th day of Sep- 
tember, 1932, at Lewes, Delaware, declares itself as be- 
ing heartily in favor of our next General Assembly 
making an appropriation sufficient to maintain a patient 
in each of the available beds at Brandywine and Edge- 
wood, and 

2nd. That to the above-mentioned appropriation a 
sufficient sum be added which will insure immediate 
sanatorium care and treatment for those of our citizens 
who are now denied this care and treatment because of 
an insufficient appropriation, and because of a lack of 
sufficient beds at the two sanatoria, and 


Be It FurtHer Resotvep: That the Medical 
Society of Delaware heartily endorses and goes on rec- 
ord as favorable to a legislative appropriation sufficient 
to increase the present bed capacity at Brandywine and 
Edgewood by whatever number it is felt will be re- 
quired within the next five or ten vears to adequately 
provide care and treatment for those of our citizens 
who will need sanatorium treatment. 

Dr. SAMUEL: The report of the Hospital Committee 
referred to a waiting list of 45. Today there is a wait- 
ing list of 56. I think that the Society should act on 
this matter. 
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(The resolution was seconded, was put to a vote 


and was adopted.) 


PRESIDENT Hocxer: Any other resolutions? 
(Secretary LaMotte then read the following resolu- 


tions: ) 


Resolution on Claims Against the Estates of 
Deceased Persons 


WueErEas, the laws of Delaware provide that the 
undertaker shall have first claim against the estates 
of deceased persons, and 

WHEREAS, this often works injustice to those who 
have been in attendance at the last illness; there- 
fore, 

Ber It RESOLVED, by the Medical Society of Dela- 
ware that this matter be referred to their Commit- 
tee on Public Policy and Legislation, with instruc- 
tions to prepare and have introduced into the leg- 
islature a bill that shall provide that the under- 
taker, and the physician, nurse, hospital, and drug- 
gist, serving in the last illness, shall jointly con- 
stitute the first class of claims against the estates 
of deceased persons. 


Resolution on Privileged Communications 


Wuenreas, the laws of Delaware make no definite 
statutory provision for or regarding privileged com- 
munications, and 

WHEREAS, twenty-three states have found it ex- 
pedient to make such statutory provision, especially 
pertaining to the relation of physician and patient; 
therefore, 

BE It RESOLVED, by the Medical Society of Dela- 
ware that this matter be referred to their Commit- 
tee on Public Policy and Legislation, with instruc- 
tions to investigate the desirability of having such 
statutory provision made in Delaware, and if so, 
to prepare and have introduced into the legislature 
a bill making such provision. 


Resolution on Medical Economics 


WHEREAS, the American Medical Association and 
some of its constituent state societies have found 
it necessary or desirable to establish a Bureau or 
Committee on Medical Economics, and 

WHEREAS, it appears desirable that Delaware 
should be equipped with some similar mechanism 
to consider problems of medical economics; there- 
fore, 

Be It REsoLtvep, by the Medical Society of Dela- 
ware that a special committee of three (one from 
each county), together with the president and sec- 
retary, be appointed for this purpose, and that 
said committee be named the Committee on Medi- 
cal Economics. 


Resolution on Medical Library 

Wuereas, this Society has, by previous action 
of the House of Delegates, voted to purchase a 
few medical books that shall be the nucleus of a 
medical library, and, further, voted to house said 
books at the State Hospital at Farnhurst, and 

WHueERrEAS, the constituent society in New Castle 
County is now meeting at the new building of 
the Delaware Academy of Medicine, which is es- 
pecially prepared to house a library; therefore, 

BE It REsoLvep, by the Medical Society of Dela- 
ware that they authorize the transfer of said medi- 
cal books from the State Hospital to the said Acad- 
emy of Medicine; and that they authorize the de- 
posit in said Academy of Medicine of the medical 
journals received in exchange for the DELAWARE 
STATE MEDICAL JOURNAL; said medical books and 
magazines to constitute a loan collection, title to 
which shall remain vested in the Medical Society 
of Delaware. 

PRESIDENT HocKEr: You have heard the reading of 


these resolutions. What is your pleasure? 
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(Upon motion duly made and seconded it was voted 
that the resolutions above offered be adopted.) 

PRESIDENT Hocker: Any communications? Appro- 
priations. Approval of the Scientific Program. 

Dr. SPRINGER: I move that the Scientific Program be 
accepted and approved. 

(The motion was seconded and carried.) 

PRESIDENT HocKER: Meeting place. 

Dr. Tomutnson: I think it has been the custom that 
Wilmington be the place of meeting each alternate year, 
so that it needs no motion that I know of. That is 
the standing rule. 

Dr. SPRINGER: Yes, that is right. Automatically we 
meet in Wilmington the next time. 

PRESIDENT HocKker: Is there any miscellaneous busi- 
ness? Dr. Booker, will the Auditing Committee report 
now? 

Dr. Booker: We have audited the books and find that 
they are correct. 

SECRETARY LAMottTe: Under “communications,” Mr. 
President, I have a copy of a certificate of incorpora- 
tion of National Medicine, Inc. I got this from the 
Secretary of State. It is a copy of the articles of in- 
corporation. I will read just a few lines of it. (Dr. 
LaMotte then read a few lines of the certificate.) 

Dr. Fishbein asked me to give him a copy of this. 
I sent it to him. I expect I will hear the result of their 
investigation. What do you think of referring this to 
the Legislation Committee, to be on the lookout to see 
what can be done about it? 

Dr. WALEs: I move it be referred to the Committee 
on Public Policy and Legislation without our endorse- 
ment. 

(The motion was seconded, was put to a vote and 
was carried.) 

PRESIDENT HOocCKER: Now we are ready for the report 
of the Nominating Committee. 

Dr. McDanteEt: Gentlemen, if this thing had been 
allowed to stay as we put it about four or five days 
ago, I do not think there would have been any kick 
about it, but we were persuaded by quite a few to 
change it to younger men. 

We feel this way about it now, as far as the secre- 
tary is concerned, that this is an important year, and 
we insist on Dr. LaMotte holding on to this office, and 
we are going to nominate him as we had him nomi- 
nated at first. 

(Dr. McDaniel then read the report of the Nominat- 
ing Committee as follows: ) 

First vice-president, Bruce Barnes, Seaford. 

Second vice-president, G. E. James, Millsboro. 

Secretary, W. O. LaMotte, Wilmington. 

Treasurer, S. C. Rumford, Wilmington. 

Councilor, R. B. Hopkins, Milton. 

Delegate to A. M. A., James Beebe, Lewes. 

Alternate to A. M. A., C. E. Wagner, Wilmington. 

Delegate to State Pharmaceutical Society, L. S. Par- 
sons, Wilmington. 

Committee on Scientific Work: W. O. LaMotte, Wil- 
mington; Stanley Worden, Dover; G. Metzler, Bridge- 
ville. 

Committee on Public Policy and Legislation: J. D. 
Niles, Townsend; J. H. Mullin, Wilmington; W. J. 
Marshall, Milford. 

Committee on Publication: W. E. Bird, Wilmington; 
O. LaMotte, Wilmington; M. A. Tarumianz, Farn- 

urst. 

Committee on Medical Education: H. S. Springer, 
Wilmington; Henry V. P. Wilson, Dover; J. R. Elliott, 
Laurel. 

Committee on Hospitals: L. B. Flinn, Wilmington; 
W. C. Deakyne, Smyrna; C. L. Hudiburg, Georgetown. 

Committee on Necrology: J. W. Bastian, Wilming- 
ton; C. B. Scull, Dover; G. V. Wood, Gumton. 

Names to be submitted to Governor for his selec- 
tion of two as members of the Medical Examining 
Board: 
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New Castle County: Jos. Wales, Lewis Booker, D. T. 
Davidson, Olin S. Allen, T. H. Davies, H. L. Springer, 
Wm. Marshall, Jos. S. McDaniel. 

Kent County: I. J. MacCollum. 

Sussex County: Joseph B. Waples, Jr. 

PRESIDENT Hocker: You have heard the revised re- 
port of the Committee on Nominations. 

SECRETARY LAMortTE: Mr. President, I was never more 
sincere and frank than I was in my report. I don’t feel 
that I should continue as secretary. Maybe it is a sign 
of age that I think there is more work, but I hesi- 
tate——_—_—- 

Dr. SPRINGER: I move that the report of the Nominat- 
ing Committee be accepted as read. 

(The motion was seconded and carried.) 

PRESIDENT Hocker: Is there any further business to 
come before us? If not a motion to adjourn is in order. 

(Upon motion duly made and seconded the House 
then adjourned at one-twenty o’clock.) 





September 27, 1932 
AFTERNOON SESSION 


The meeting convened at two-forty o’clock, President 
U. W. Hocker presiding. 

PRESIDENT Hocker: A quorum being present, the 
meeting will please come to order. 

There are one or two things we skipped in new busi- 
ness this morning that we want to take care of. One 
is appropriations. 

Dr. G. W. K. Forrest: I move that all bills contract- 
ed be paid when approved by the Finance Committee. 

(The motion was seconded, was put to a vote and 
carried.) 

PRESIDENT HocKEr: Next is the selection of a meet- 
ing place. Somebody mentioned that the meeting be 
held in Wilmington, but we didn’t vote on that par- 
ticular spot. 

Dr. Dorsey Lewis: I make a motion that the next 
meeting be held in Wilmington. 

(The motion was seconded and carried.) 

Dr. I. L. Cutpman: I move we adjourn and go into 
the Scientific Session. 

(The motion was seconded and carried.) 

The House then adjourned at two-fifty o’clock. 


MEDICAL SOCIETY OF DELAWARE 
143rd ANNUAL SESSION 
September 27, 1932 


TUESDAY AFTERNOON SESSION 

The General Session convened at two-fifty o’clock, 
President U. W. Hocker presiding. 

PRESIDENT Hocker: We will have the invocation by 
the Reverend Ralph C. Jones, of Lewes. 

REVEREND RALPH C. JONES: May I suggest that we 
stand, please? 

(The members arose.) 

Our dear Heavenly Father, we bow in reverence be- 
fore Thee as the great giver of life, as the creator of 
all being. We indeed reverently bow before the crea- 
tor of the whole world, the God of Abraham, of Isaac, 
of Jacob, the creator of life, the maintainer of life, the 
one who is interested in life, certainly more than any 
of us could possibly know. 

We love Thee; we love Thy plan of life. Many things 
we may not quite understand nor are we able quite to 
appropriate them to our own living, yet we thank Thee, 
Father, for life, and we love Thee as the giver of life, 
and we desire indeed to harmonize our individual life 
with the great life. 

We are thinking especially here and now of suffering 
humanity everywhere, and we are thinking of our pur- 
pose as those who are interested in helping all human- 
ity in the midst of their suffering. May we have wis- 
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dom, an unusual amount of wisdom to do our duty in 
helping all humanity to first see the necessity of living 
pure, clean lives; and they who have made mistakes 
and who have gone astray and are suffering consequent- 
ly from the mistakes, may we indeed do our best to 
remedy, to build up, to repair unfortunate breakdowns 
that occur here and there, and warn ourselves and oth- 
ers of the dangers of violating the principles of good 
health. 

Then we pray Thee this day that all the physicians 
of our state, many of whom are not here, may be in 
good health. May happiness and peace be their divine 
gift from Thee, and may they function in their several 
communities with their patients with love and peace and 
joy. May they often remember how many have real 
faith in them, and that it is their presence that brings 
joy and relieves pain, as well as the medicines. 

Be Thou then our guide and stay. Build us up into 
a character that is more and more like unto the Great 
Physician of the whole world. 

We ask all these blessings in the name of our Christ. 
Amen. 

PRESIDENT Hocker: Thank you, Mr. Jones. 

The Secretary will read a couple of telegrams. 

SECRETARY LAMotTTE: We have received a telegram 
from Dr. W. A. Frontz which reads: “Regret serious 
illness in family prevents my keeping appointment this 
afternoon.” 

I have a telegram here from Dr. G. C. McElfatrick, 
of Wilmington: “Greetings and best wishes for very en- 
joyable meeting.” 

PRESIDENT HocKErR: Next on the program is the ad- 
dress of welcome by Dr. William P. Orr, of Lewes. 

Dr. WiLt1AM P. Orr: Mr. President and Members 
of the Society: I had intended to say something about 
the wonderful refreshments we were prepared to fur- 
nish, but the fact that it took you in the neighborhood 
of two hours to finish up your luncheon makes me 
think it is not necessary to say anything about that. 

It gives me a great deal of pleasure to welcome to 
Lewes the Medical Society of Delaware at this, its One 
Hundred Forty-third Session. After graduating at the 
University of Pennsylvania in 1884, the first thing that 
I did was to join the Medical Society of Delaware, as 
well as the A. M. A. I served as President of this So- 
ciety in 1890 or somewhere thereabouts, and again in 
1914. 

The secretary, as he said this morning, informs me 
that there are no records of the proceedings of the 
meetings of this Society prior to the meeting in 1906. 
This is indeed much to be regretted, as our Society is 
the oldest one in the country but one, the New Jersey 
Medical being the oldest. 

The years through which my memory of medical 
practice carry me are years of progress and revelation, 
almost of revolution in everything dealing with the 
healing art. Particularly may I speak of that section 
of medicine which is devoted to the protection of the 
health of the public, since that is the field in which I 
have especially interested myself. 

My connection with the State Board of Health car- 
ries me back for at least a quarter of a century, years 
which have been marked by discoveries of disease causa- 
tion, by new conceptions of community responsibility, 
and by improvements in protective procedure. Espe- 
cially, perhaps, I may call attention to the accepted 
alteration of opinion as to what constitutes an effective 
health service. 

The major effort is now disease prevention, whereas 
formerly and of necessity the duty of a Health Board 
was considered adequately performed if the control of 
an outbreak of infection was gradually brought about. 
However, diseases that formerly exacted yearly a heavy 
toll in lives, today are being successfully curbed, though 
even yet constant and unceasing care must be exercised 
lest again they make their presence felt. 

I mention typhoid fever with its diminished inci- 
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dence, due to the correct supervision of food, the safe 
disposal of excreta, and the preventive treatment by 
vaccination which the advantages of science have placed 
at our disposal. 

We have made tremendous strides in bringing about 
the lessened incidence of diphtheria. Tuberculosis now 
claims but one victim when formerly as many as four 
might succumb. Of each thousand infants born in the 
state, all but about eighty pass their first birthday 
under present conditions, whereas formerly but one in 
four survived. 

Years have been added to the sphere of human life, 
and our younger generations are being prepared for a 
healthier, a fuller, and a better citizenship. If I refer 
to these matters it is but to remind you that these are 
the medical triumphs made possible through your as- 
sistance and co-operation. 

Now I want to tell you something about Lewes, where 
we are holding the meeting today. We have a great 
deal of historic and traditional history in connection 
with the town of Lewes, and I am not going to go 
into many of them because I heard the President say 
just before we began that he would not be able to get 
through the exercises this afternoon, but I will men- 
tion first this unique building, which is the only one of 
the kind in the United States, and is the replica of the 
Town Hall in Hoorn, from which town in Holland 
Mr. Devries sailed when he came and made the first 
Dutch settlement on our canal here, and where there 
is a monument marking the spot. 

In addition to that we have Memorial Park, where 
are on display a lot of the old cannon that were used 
in the War of 1812. Then there is the site of an old 
arsenal. Two very old churches—St. Peter’s with its 
first recorded action dated in 1681, and the Presby- 
terian Church, where also there are many old tombs 
of those who departed in the seventeenth or eighteenth 
century. Here are the homes of six of our governors. 
They are Daniel Rodney, Caleb Rodney, David Hall, 
Samuel Paynter, E. W. Summers, and, Doctor, I think 
there is a sixth, but I don’t know who it is. 

PRESIDENT HocKER: He is over there in your ceme- 
tery; you ought to look him up. 

Dr. Orr: I will. 

Now I want to tell you something about good old 
Sussex down in Delaware, and I am going to tell you 
that in the words of George Hynson. I don’t know 
that many of you remember him. A great many of 
you ought to remember him, because he was the editor 
of the Milford Advertiser. He was a wonderful fellow, 
a man with a bright mind, most positive in all of his 
assertions, and most independent, so awfully independ- 
ent that (it was a Republican paper) the owners of 
the paper permitted him to get out because he ex- 
pressed himself so positively about things that the or- 
ganization did not agree with. 

Lewes, you know, is a part of Sussex County. I picked 
up this poem two or three nights ago when looking 
over some old scraps. I said to myself at the time: 
I will read that to the Medical Society. It was de- 
livered at a place called Willow Grove, which is, I think, 
quite near Philadelphia. The title of it is “In Good 
Old Sussex.” 

(Dr. Orr then read the poem referred to.) 

Dr. Orr: In closing, I will say to you that I welcome 
you most cordially and heartily to Lewes. We have in 
entertainment a golf course right near. If you are all 
as crazy about golf as Dr. Hocker, and Dr. James 
Beebe. and Dr. Richard Beebe, you will not want any 
other amusement. 

Then I saw Mr. Harry Lyons, who is in charge 
around here, and I asked him yesterday if he would 
take the Society around for a trip on the pilot boat. 
He said he would be glad to do it if the weather were 
propitious. 

I welcome you again to Lewes and I hope that you 
will either have an opportunity tomorrow to go out on 
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the pilot boat and take a sail on the bay, or play 


golf. 
PRESIDENT Hocker: I hope you don’t go out on the 


pilot boat. I hope you will stay over and go out on 


the pilot boat on Thursday, so we will get through 


with the program with a good attendance. 

The next feature of the program is the presidential 
address. I selected as my subject, “Statutory Safe- 
guards to Health.” I am going to be brief. However, 
before taking up my prepared address, I want to lead 
up to that with a few brief remarks. We are gathered 
here today in the one hundred forty-third annual ses- 
sion of the Medical Society of Delaware, and we are 
indeed proud to be members of a Society that has ex- 
isted for such a long period. That she has met prob- 
lems we have no doubt, some of them problems of 
minor importance, some of very great importance, and 
even though a century and a half has practically passed 
since the formation of our Society, we are today meet- 
ing problems, and one of them of major importance 
that I want to call vour attention to needs the combined 
effort and aid and help of every member of our Medi- 
cal Society. It needs more than that. It needs the aid 
of our state, and needs the benefit of our law-making 
body that we may have legislation that will be in plain 
and simple terms, that will read something like this, 


possibly: “That no persons shall practice the art of. 


healing until they have been subjected to examination 
by the properly appointed and recognized board, and 
be able to show by that examination that they have a 
scientific knowledge of the human body, with the abil- 
ity to detect disease which humanity is heir to, and be 
able to prescribe or apply remedial acts for their com- 
fort or cure.” 

Consequently I have selected for my subject, “Statu- 
tory Safeguards to Health.” The state owes an obliga- 
tion to the people of the state to protect their health. 
The strength of our state, the comfort, the welfare, 
and the happiness of our state depend upon the health 
of the people of our state. So this subject came into 
my mind, and after contact with many physicians in 
this state and in other states, and from a great deal I 
have gleaned from our own JouRNAL, and the medical 
journals of other states, I felt that the subject I have 
taken for my address today is appropriate and timely. 

(Dr. Hocker then presented his prepared address: 
“Statutory Safeguards to Health.’’) 

PRESIDENT Hocker: Dr. Tarumianz and I have to see 
a very important case, and I will ask Dr. Forrest to 
take the Chair until I return. 

(Dr. G. W. K. Forrest then took the Chair.) 

CHAIRMAN Forrest: The next order of business is 
the report of the House of Delegates. 

SECRETARY LAMorttTE: Do you think it is necessary 
to do any more than read the report of the election 
of officers? 

CHAIRMAN Forrest: That is sufficient. 

(Secretary LaMotte then read the report of the elec- 
tion of officers and committees.) 

SECRETARY LaMortteE: I do not think it will be neces- 
sary to read the transactions of the House. They will 
all be published in the Journar. It would be a lot to 
go into. We have passed a number of resolutions. 

CHAIRMAN Forrest: Certain resolutions were ap- 
proved by the House of Delegates and a certain num- 
ber of resolutions were presented here, or rather sent 
on to various committees, and the various committees 
were instructed by the president and by the secretary 
to continue to function actively, feeling that it was very 
important that all committees should take a very active 
interest in that particular phase of things that apply 
to the conduct of the State Medical Society. 

The secretary has received a letter that Dr. William 
A. Frontz, of Baltimore, would be unable to be present 
because of illness. Therefore, we will go on to the next 
paper, entitled “Vaginal Hysterectomy,’ by Dr. Willard 
F. Preston, of Wilmington. 
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(Dr. Preston presented his prepared address: “Vagi- 
nal Hysterectomy.”’) 

(The projecting machine was not working properly; 
therefore the slides to be shown in connection with Dr. 
Preston’s paper were not exhibited till later; also the 
discussion on the paper was postponed.) 

CHAIRMAN Forrest: Meanwhile, we will go ahead 
with the next paper, which is by Dr. Erwin L. Stam- 
baugh, of Lewes, the title of Dr. Stambaugh’s paper 
being “Ludwig’s Angina.” 

(Dr. Stambaugh then presented his prepared address: 
“Ludwig’s Angina.”’) 

CHAIRMAN Forrest: Gentlemen, Dr. Stambaugh has 
prepared a dandy paper, and this particular paper is 
open for discussion now. 

(At this point Dr. Hocker resumed the Chair.) 

PRESIDENT Hocker: Is there any discussion on Dr. 
Stambaugh’s _paper ? 

(The paper was then discussed by Dr. W. E. Bird, 
of Wilmington.) 

PRESIDENT HocKER: Now we will have the pictures 
shown by Dr. Preston on “Vaginal Hysterectomy.” 

(Showing of slides on “Vaginal Hysterectomy.”’) 

PRESIDENT Hocker: Any discussion of Dr. Preston’s 
paper ? 

(The paper was then discussed by Drs. R. A. Lynch, 
William Wertenbaker, and W. E. Bird, all of Wilming- 
ton.) 

PRESIDENT HocKErR: We will go on to the next paper: 
“Precautions in Tonsil Operations: With Special Ref- 
erence to the Blood Supply,” by Dr. LaMotte, of Wil- 
mington. 

(Dr. LaMotte then presented his prepared paper: 
“Precautions in Tonsil Operations: With Special Refer- 
ence to the Blood Supply.’) 

PRESIDENT Hocker: Is there any discussion of Dr. 
LaMotte’s paper? 

(The paper was then discussed by Drs. G. W. K. 
Forrest, and A. J. Strikol, of Wilmington; Dr. Dorsey 
Lewis, of Middletown; Drs. E. R. Mayerberg, and O. S. 
Allen, of Wilmington. 

PRESIDENT Hocker: We have had a very interesting 
afternoon. 

(Announcements were then made.) 

PRESIDENT Hocker: The meeting is now adjourned. 

(The meeting then ad‘ourned at five o’clock.) 


September 28, 1932 
WEDNESDAY MORNING SESSION 


The Second General Session convened in Zwaanendael 
House at ten o’clock, President U. W. Hocker presiding. 

PRESIDENT HocKER: We will have some scientific mo- 
tion pictures by the Petrolagar Laboratories, Inc. 

(Three series of motion pictures by the Petrolagar 
Laboratories, Inc., were then shown, as follows: No. 1, 
The Anatomy of the Abdominal Viscera; No. 2, The 
Story of Cholecystokinin; No. 3, Famous Scientists.) 

PRESIDENT HocKER: We have all enjoyed these pic- 
tures very much, I am sure. 

The first paper on our program this morning is: 
“The Progress of Medicine in the Last Half Century,” 
by Dr. Peter W. Tomlinson, of Wilmington. 

Dr. PETER W. Tomiinson: Mr. President and Fel- 
low-Members: I would like to preface the reading of 
my paper with the statement that I am not claiming 
originality for this paper in its entirety. Some years 
ago at a meeting of the American Medical Association 
in Atlantic City I learned that Dr. Haggard, of Ten- 
nessee, in his presidential address was going to give some 
valuable statistics and data, and that it would be worth 
while to make notes. So I armed myself with a scratch 
pad and a pencil and did take some notes, from which 
I have formulated a portion of my paper. 

Again, it has been my privilege the past summer to 
be in close contact during the month of August with 
my friend, Dr. David Marine, who has a national and 
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international renown as a research worker in Columbia 
University. From Dr. Marine I have gathered some 
data which I think of value. It may be old stuff to 
some of the younger men coming out of our colleges 
of late years, but to some of the older ones it may be 
as new as it was to me. 

And again from Mrs. Henry B. Thompson and Dr. 
William H. Kraemer I have gathered some data rela- 
tive to the progress being made in the establishing of 
a building to be known as the Delaware Academy of 
Medicine, located in Wilmington. So that some things 
in my paper have come about in that manner. 

(Dr. Tomlinson then presented his prepared paper: 
“The Progress of Medicine in the Last Half Century.’’) 

PRESIDENT Hocker: I am sure that some one will 
have some remarks to make on Dr. Tomlinson’s won- 
derfully prepared paper. If Dr. Bird is here, I would 
be glad to have him describe Dr. Palmer’s treatment. 

(D1. Bird then described Dr. Palmer’s treatment, and 
cited its unparalleled success.) 

PRESIDENT HocKker: The next paper is by Dr. H. I. 
Goldstein, of Camden, N. J. 

SECRETARY LAMorttTeE: I received a letter from Dr. 
Goldstein’s secretary saying that he was attending a 
meeting in Europe, and therefore couldn’t be here. 

PRESIDENT HocKErR: Do you have a summary ? 

SECRETARY LAMotTTE: No, sir. 

Dr. Forrest: I move the paper be read by title. 

SECRETARY LAMortTE: The title of the paper is: “Re- 
cent Advances in Treatment, with Historical Notes,” by 
Hyman I. Goldstein, M. D. 

(The motion was seconded and carried.) 

PRESIDENT Hocker: You will see the complete paper 
in THE JOURNAL. 

The next paper is, “Intra-urethral Correction of Blad- 
der Neck Obstruction,” by Dr. Brice S. Vallett. 

(Dr. Vallett then presented his prepared paper, which 
was illustrated with slides.) 

PRESIDENT Hocker: Is there any discussion of Dr. 
Vallett’s paper? 

(The paper was then discussed by Drs. G. W. K. For- 
rest, and P. W. Tomlinson, of Wilmington.) 

PRESIDENT Hocker: The next paper is by Dr. Max 
Exner, of New York: “Congenital Syphilis.” Dr. Exner! 

Dr. Max J. Exner: Mr. President and Gentlemen: 
It is as a representative of the American Social Hygiene 
Association that I appreciate very much this oppor- 
tunity for contact with your group here. We are in- 
terested in the control of gonorrhea and syphilis from 
the public health point of view. 

(Dr. Exner then presented his prepared paper: ‘“Con- 
genital Syphilis.’’) 

PRESIDENT Hocker: Is there any discussion on Dr. 
Exner’s paper on “Congenital Syphilis?” 

(The paper was then discussed by Drs. J. W. Bas- 
tian, E. R. Mayerberg, and P. W. Tomlinson, all of 
Wilmington.) 

PRESIDENT HocKer: That finishes the order of busi- 
ness for the morning. 

Dr. G. W. K. Forrest: Mr. President, may I suggest 
that since we have three-quarters of an hour, that we 
continue the program as prepared for this afternoon? 
I think Mr. Stephenson is here. I know Dr. Allen is 
here. 

PRESIDENT HocKER: How do you feel about Dr. For- 
rest’s suggestion? Shall we continue for a half hour 
or three-quarters or shall we adjourn for lunch? 

Dr. E. R. MAYerBErG: Before we adjourn, I would 
like to ask, unless I am out of order, that the By-Laws 
be suspended temporarily so that we can go on with 
the election of a president at this time rather than de- 
lay until the last minute before the meeting. It has 
been customary to elect a president just as we walk 
out of the door. I feel that the presidency of this 
organization means something. I think we ought to 
go at it seriously and not just put up a man and vote 
for him as we go out. 
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So, therefore, Mr. Chairman, I move that we sus. 
pend the By-Laws and proceed with the election of a 
president. 

(The motion was seconded by Dr. Bastian.) 

PRESIDENT HocKER: You have heard the motion. It 
is unusual. 

Dr. G. W. K. Forrest: There is only one objection 
to it. I have no objection to the motion particularly, 
except I think it was back in the thoughts of the men 
who wrote the By-Laws to make this the last business 
of the session so that we may persuade a few more 
to remain to the end of the session. I have seen it 
happen in the past when we suspended the By-Laws 
and elected a president that we would not have more 
than three or four men for the afternoon session. 

I have no objection to this proposal, but it is very 
discouraging for a man to work up a paper and make 
the necessary research and study and take out of his 
files a great number of cases and report to this So- 
ciety, and then only have two or three men listen to 
his paper. That is my objection to the motion. 

PRESIDENT Hocker: I think Dr. Forrest’s position is 
very well taken. 

SECRETARY LAMortTeE: It wen’t make much difference 
to me one way or the other. However, our By-Laws 
make provision fcr amendment, and it could be con- 
tested—the election—and I am sure that it would be 
declared illegal. 

Dr. JosEpH W. BasTIAN: Mr. President, we have 
done that on several occasions to my recollection. I 
remember very distinctly that the year we elected a 
president at Milford we did it this way, and I thor- 
oughly agree with Dr. Mayerberg that the proper time 
to elect a president is when there are enough members 
here to express their desires. If the members haven’t 
enough interest in a paper to wait and hear it, unless 
they are waiting for an election, I think there is some- 
thing wrong with the members. 

Dr. A. J. Strikot: If we do change it, we ought to 
set a time and give every member an opportunity to 
come and cast his vote, because some of them are in- 
terested in certain papers, etc., and they might be in- 
terested in the election primarily. I think if we are 
going to change it at all let’s set it for a certain hour— 
one or two or three o’clock—or any time, so all the 
members will have an opportunity to cast their vote. 

PRESIDENT Hocker: These By-Laws are fixed. Peo- 
ple who are not here but who expect to come here, 
naturally look for the election of a president as the 
last thing. However, if the body feels disposed to take 
chances with the unconstitutional election of a presi- 
dent, that is up to you, but I feel that we should not, 
unless we had given notice and our amendments made 
accordingly, digress from the rules of our By-Laws. 
That is the way I feel about it. 

Dr. H. G. BucKmasTErR: I think you have as many 
members here as you will get any time today. Pos- 
sibly some members will be compelled to leave early, 
and they would like to vote. Some men living at a dis- 
tance will have to leave early possibly. This has been 
done before and there has never been any contest. 

Dr. W. E. Birp: Mr. President, I am not much of 
a parliamentarian, but as I recall it, our By-Laws have 
no section referring to the suspension of the By-Laws. 
We have a section on amendments, which will require 
a year’s layover. It would be my interpretation of this 
situation, however, that the By-Laws could be suspend- 
ed with unanimous consent of those present and voting. 
Any one vote would stop the suspension. 

SECRETARY LAMottTeE: Mr. President, I have read 
these By-Laws over and tried to inform myself during 
my fifteen years of service as an officer, and when I 
was in doubt I consulted people. Now on this ques- 
tion the man who gave me that opinion was Judge 
Morris. Now of course if you want to de something 
that is illegal, nothing may come of it; but I have al- 
ways been strongly opposed to going on that procedure. 
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I think if you want to change that, why somebody 
should offer an amendment and have it voted upon 
next year. 

Dr. Birp: I am not presumptuous enough to put 
my opinion against the legal opinion of Judge Morris. 
I withdraw my previous remarks. 

Dr. Peter W. TOMLINSON: While we may have taken 
this action on former occasions, if it is illegal and un- 
constitutional, that is no reason why we should continue 
to act in an unconstitutional way. We had better keep 
to the right. 

PRESIDENT Hocker: Is there any further discussion 
on this subject ? 

Dr. E. R. MAYeERBERG: What is the ruling of the 
President ? 

PRESIDENT Hocker: Dr. Mayerberg, on the technicali- 
ties of the law I cannot sustain your motion. The elec- 
tion will be held at the regular time this afternoon. 

Voice: I move that we continue with the next paper 
—that of Dr. Gilbert T. Stephenson, of Wilmington. 

(The motion was seconded, was put by the Chair- 
man and was carried.) 

PRESIDENT HockKtir: We will now hear from Mr. Gil- 
bert T. Stephenson on, “Washington: The Physical 
Man.” 

Mr. GILBert T. STEPHENSON: You compliment me, 
gentlemen, by referring to me as “Dr. Stephenson.” I 
am not a doctor. I am honored today by being per- 
mitted to be with the Medical Society of Delaware. I 
am not going to present a paper at all. I have pre- 
pared a paper, documented, and have filed it with Dr. 
LaMotte. What I am going to do is to talk to you, 
gentlemen, a while about George Washington, the physi- 
can man. 

(Mr. Stephenson then presented, from notes, an ad- 
dress on, “George Washington: The Physical Man.” 

Dr. G. W. K. Forrest: I think it would be very 
remiss on our part did we not have a standing vote of 
thanks and appreciation to Mr. Stephenson, and to Dr. 
Exner, who have visited us today and have given us 
these excellent papers. 

(The members arose and applauded, thereby indi- 
cating their unanimous consent to the adoption of Dr. 
Forrest’s motion.) 

PRESIDENT Hocker: That is a very cheap way we 
have of paying your expenses down here. 

Dr. Bastian: I think it would be perfectly in order 
now, as we have a good turn-out, to give notice of a 
change in our By-Laws concerning the election of a 
president. There are not many members of this So- 
ciety who have been active members as long as I have. 
Outside of Dr. Haines and Dr. Tomlinson, I think I 
rate the next. « 

No matter in what part of the state we meet, some- 
body in another part of the state has to go home early. 
Then we have maybe ten or twelve at the meeting 
when a president is elected. Therefore, I move you 
that we give notice of a change in the By-Laws chang- 
ing that section where it states that the election of a 
president is the last order of business, so that that will 
be done the last thing before we go to luncheon the 
last day of our meeting. We can word it properly but 
that is my thought. The reason I say “the last day” 
is that in some years we have been in session for three 
days. My motion is that the election of a president 
take place as the last order of business before we go 
to lunch on the last day, instead of the last order of 
business at the final session. 

Dr. H. G. BucKMASTER: Mr. President, that has to 
be made in writing. 

PRESIDENT Hocker: Put that in writing and bring it 
in. We will take that up the first thing after lunch. 

Dr. D. T. Davinson: I think he (referring to the 
stenotypist) has it in writing. 

PRESIDENT Hocker: It has to be presented in writing. 

Dr. Bastian: Well, I will tear it (referring to the 
stenotypist’s notes) off and give it to you. 
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PRESIDENT Hocker: If you want to expedite the meet- 
ing a little bit this afternoon come back early, and let’s 
get through. Luncheon is at the Caesar Rodney Hotel 
at one o’clock, and it is now that hour. 

(The meeting then adjourned at one o’clock.) 

WEDNESDAY AFTERNOON SESSION 

The meeting convened at two forty-five o’clock, Presi- 
dent U. W. Hocker, president of the Society, presiding. 

PRESIDENT Hocker: The meeting will please come 
to order. 

Dr. JosepH W. Bastian: Mr. President, with refer- 
ence to that motion I made just before luncheon, I have 
a copy of the By-Laws now, and we wish to change 
Article V, Section 3; in the last part of that Article 
we wanted it changed to read: “As the last order of 
business before adjournment of the morning session of 
the closing day of the convention.” 

I wish that to be put as a motion. The whole sec- 
tion then will read, “The President shall be elected by 
ballot at the general meeting without the intervention 
of a Nominating Committee.” Then it will read, “as 
the last order of business before adjournment of the 
morning session of the closing day of the convention.” 

Dr. Birp: It should read “ ... of the session.” 

Dr. BastIAn: Instead of the “convention” you mean 
of the “session.” 

Dr. Birp: Yes. 

Dr. BasTIAN: I will make that change. 

(The motion was seconded.) 

Dr. ALLEN: I personally do not approve of this at 
all. In the first place, it seems to me if you are going 
to do this, to change it is all right, but to mix it in is 
bad. Suppose you have a half dozen papers in the 
afternoon, as was discussed this morning, they will 
all get ready to leave when that vote is cast. 

Now if you want to change that, why not put it 
at the end of our House of Delegates’ meeting or be- 
fore the meeting starts? If put through this way, you 
are going to disarrange your whole program. I may 
be wrong, but that is my own personal belief. 

Dr. BastTIAn: Well, you are entirely wrong. We have 
had a great deal of experience along this line. As I 
said before luncheon, as far as that is concerned, men 
who are going to wait to hear papers, will wait to hear 
them. Very, very few wait for the election. I have 
seen as low as ten or twelve men waiting for the 
election. 

This will only take a couple of minutes of time, not 
more than five minutes at the very outside. There is 
no better time to vote than at that particular hour. 
We have elected, as I told you before, some three or 
four if not five presidents, at that hour. 

PRESIDENT Hocker: Any other discussion on the mo- 
tion ? . 

Dr. A. J. StRIKOL: It is true, as Dr. Allen said. When 
our morning program is long and runs along till one 
o’clock, a lot of them do go home for noon when we 
are meeting in Wilmington, especially, and I think 
they would have to leave before the business is over. 
Why not have it, say, at two o’clock, first thing at the 
last session—just at the present time, for instance? 
Wouldn’t that be just as well as before? Then they 
would all come in, if they are interested in the election, 
a little earlier. 

Dr. G. W. K. Forrest: If you are going to change 
it at all, it doesn’t make much difference when you 
change it. After all my experience as a member of the 
House of Delegates and having attended the sessions 
much longer than Dr. LaMotte, if you want to get 
your greatest attendance and have a vote when the 
greatest attendance is here, the end of the first session 
of the second day is the proper time. Dr. Bastian has 
selected the time when we will have the greatest num- 
ber of people in attendance. 

PRESIDENT Hocker: I think your differences are hair- 
splitting, any way. Are you ready for the question as 
presented by Dr. Bastian’s motion? All in favor of 











Dr. Bastian’s motion will say “aye”; opposed “no.” 


The “ayes” have it and it is carried. 

The first paper we have this afternoon is by Dr. 
George McElfatrick: “The Newest Technique of High 
Voltage X-ray Treatment of Carcinomatous Areas of 
the Human Body.” Dr. McElfatrick is in Detroit, and 
we will have to accept it by title. If there are no 
objections that is what we will do. 

Dr. BasTIAN: I move it be accepted by title. 

(The motion was seconded by Dr. Peter Tomlinson 
and was carried.) 

PRESIDENT Hocker: The next paper is entitled “X-ray 
Interpretations of the Changes in Cardiac Morphology 
in Early Lesions,” by Dr. B. M. Allen, of Wilmington. 

(Dr. B. M. Allen presented his prepared paper: 
“X-ray Interpretations of the Changes in Cardiac Mor- 
phology in Early Lesions.”’) 

PRESIDENT Hocker: Is there any discussion upon Dr. 
Allen’s paper? It is in order now. 

(The paper was then discussed by Drs. G. W. K. 
Forrest, P. W. Tomlinson, and H. A. Cleaver, all of 
Wilmington.) 

PRESIDENT Hocker: The next paper is: “The Value 
of Diet in the Treatment of Arthritis and Migraine,” 
by Dr. M. B. Holzman, of Wilmington. 

(Dr. M. B. Holzman then presented his prepared 
paper: “The Value of Diet in the Treatment of Arthri- 
tis and Migraine.’’) 

PRESIDENT Hocker: Is there any discussion of Dr. 
Holzman’s paper? 

(There was no discussion.) 

PRESIDENT HocKEr: You must have them paralyzed, 
Dr. Holzman. They don’t seem to have anything to say. 

The next paper is: “Some Common Complications in 
Surgery,” by Dr. John C. Pierson, of Wilmington. 

SECRETARY LAMottTeE: I was informed before I left 
Wilmington by Dr. Pierson’s father that he would be 
out of town. He gave me his paper and I will move 
that that be read by title. 

(The motion was seconded and carried.) 

PRESIDENT HocKxer: That finishes up our scientific 
program, gentlemen. 

The next order of business—I guess you all know 
what it is—is the election of a president. Just before 
we take up that order of business, I would Jike to ex- 
press myself to the members for the undivided support 
that they have given me during the vear. The officers, 
committees, and the Society as a whole have given me 
wonderful support, and it has given me a great deal 
of pleasure to serve you. Most of the active part of 
my term is at an end. It has been a real pleasure to 
me to come into contact with the physicians of our 
state. I say this from the depths of my heart. 

Nomjnations fer president are in order. 

Dr. JEROME D. Nixes: Inasmuch as nominations for 
President are in order, I wish to take this opportunity 
to present a name for the presidency of the Medical 
Society of Delaware. However, before I name the can- 
didate, I want to state that this year in particular the 
Medical Society of Delaware has got to take firm steps 
along the lines of legislation. Heretofore we have 
shown our weakness, our indifference, and our lack of 
knowledge of true legislation to the tune that we have 
nearly slipped up on several important occasions along 
these lines. 

At the last legislative period we had occasion to be 
greatly annoyed by the injection into the legislation 
of certain laws that weren’t acceptable to our Society. 
We made desperate efforts in a weak manner to head 
this off, and it was only by the good judgment of our 
Governor that he saved the day for us. 

That taught us that we had not been co-operating, 
that we had been careless, and that it was time that 
we realized how little we knew about legislation, and 
that it was time that every man of the Medical So- 
ciety of Delaware should take a keen interest in legis- 
lation, because I feel that the legislation of this So- 
ciety is the cornerstone of the Societv. 
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Now that means that every man should become ac- 
quainted with those who are presenting the different 
bills to our legislature, and become acquainted with 
the desires of cults and different organizations that 
have a tendency to weaken the high standard that has 
been built up over a period of years by the rules and 
regulations of the American Medical Association. 

Now I want to bring that out, bring out the value 
of that. I have talked to a number of the eminent 
members of this Society, and I have found that they 
feel that our weakness lies therein. So this year I feel 
that we should have a man for our President with 
thought, experience, stamina, and sincerity, and I feel 
that we should accept him as our President only on 
the grounds that he will take an active interest, and 
particularly along the lines of legislation. 

We have had an excellent legislative committee, not 
that I am complimenting myself, as I am on that com- 
mittee, but I feel that we have got two excellent men 
there. With their help there is no excuse for our pres- 
ent incoming President to defer from the duties im- 
posed upon him. 

Now that we are ready to give the greatest honor 
of the Medical Society of Delaware, the greatest state 
of the greatest country, I want to have this honor of 
presenting the name of Bill Speer, William H. Speer, 
as our candidate for the next President. 

Dr. O. S. ALLEN: I second the motion. 

Dr. JosepH W. Bastian: Mr. President, I wish to 
second the nomination, and to inform the speaker that 
I live next door to Dr. Speer. I have known him 
since he was a young man. I know he is able, and 
capable, and will fulfill every requirement that may 
come before him with an energy, strength, and power 
that we have few capable of doing. 

PRESIDENT Hocker: Any other nominations? 

Dr. E. R. MAYEKBERG: I move that the nominations 
close. 

(The motion was seconded.) 

PRESIDENT HocKker: It is moved and seconded that 
the nominations close. All in favor say “aye”; con- 
trary “no.” The motion is carried. 

Dr. Peter W. TomMutnson: Instead of taking ballots, 
I move that Dr. Speer be unanimously elected—if that 
is in order. (The motion was seconded.) 

PRESIDENT Hocker: It is moved and seconded that 
the Secretary cast the ballot for Dr. Speer. All in favor 
say “aye”; contrary “no.” It is carried unanimously. 

SECRETARY LAMotte: The Secretary declares Dr. Speer 
elected as President of the Medical Society of Delaware. 
I have cast the ballot. 

PRESIDENT Hocker: Dr. Speer will please come up. 
Dr. Speer, I want to congratulate you, and also extend 
you my sympathy. 

PRESIDENT-ELECT SPEER: I do not know as it is time 
now to make a speech. I, of course, feel that this is 
the greatest honor that a man in the medical profession 
can receive. I can only promise you at this time that 
I will give every effort, and all the time necessary, to 
accomplish the things that this Society stands for. I 
will do all in my power to help the Legislative Com- 
mittee and the other committees that shall be named, 
and any time I can personally help any of the members, 
I want you to feel free to call upon me. 

All those who know me know that I usually “hew” 
into things with a lot of effort, sometimes head-over- 
heels, and I will try to do that during my term in 
office. 

I thank you. 


PRESIDENT Hocker: Dr. Speer has declared himself. 
So I think you thoroughly understand him. Dr. Speer, 
I ask for the same support to you that the Society 
has given to me, and you will have no difficulty. 

Is there anything else to come before the Society ? 

Dr. PETER W. TOMLINSON: I move we adjourn. 

(The motion was seconded and carried. Thereupon, 
the meeting adjourned at four-twenty o’clock.) 
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A REWARD FOR MERIT 


The Council on Medical Education and Hos- 
pitals, of the American Medical Association, has 
just notified the Delaware State Hospital that 
it has been approved as providing satisfactory 
residences in neuropsychiatry. The hospital 
provides ample experience and instruction for a 
period of at least one year for graduates in 
medicine who have already had at least one 
year’s interneship in an approved general hos- 
pital. This approval is very gratifying, natur- 
ally, to those who administer this hospital, and 
to the profession at large. 

Of perhaps equal importance and yet greater 
interest, is the fact that the Delaware State Hos- 
pital was fully approved by the American Col- 
lege of Surgeons four years ago, and for three 


years was the only state hospital for mental dis- 
eases in this country that was fully approved. 
Last year the College approved the New Jersey 
State Hospital at Trenton. The unique distinc- 
tion which our Delaware institution enjoyed for 
three years reflects great credit upon the man- 
agement and staff. Since this, the only hospi- 
tal in Delaware for mental diseases, has now 
received the approval of both national bodies, 
we can pride ourselves on its outstanding rec- 
ord. 





MEDICAL CHARITY 


The general public has no conception of the 
amount of charity contributed to the public by 
the medical profession. In Philadelphia alone, 
according to the Philadelphia Bulletin of Octo- 
ber 26, 1932, it reaches the staggering sum of 
$20,000,000. The amount paid to doctors, 
nurses, hospitals and druggists is only $150 per 
family per year. 

Concerning the report of the Committee on 
Medical Economics the Bulletin continues: 


The contribution in free work by Philadelphia 
physicians amounts to $20,000,000 a year. 

This estimate is made by Dr. Seth A. Brumm, 
chairman of the Philadelphia County Medical So- 
ciety’s special committee on medical economics. 

The amount of business done by 3,200 doctors 
in this city for which they are paid, amounts to 
approximately $245,000,000 a year, Dr. Brumm 
added. 

“The average contribution of the individual doc- 
tor amounts to $4,500 in free service, and to this 
can be added a total of $1,400,000 a year in Phila- 
delphia in bad accounts.” 

Dr. Brumm spoke last night at a meeting of the 
West Philadelphia Medical Association in the Hotel 
Pennsylvania. 

“The average American family pays only $150 a 
year for medical expenses,” said the speaker, “as 
against $600 a year for automobiles, gasoline, ra- 
dios, chewing gum, candy, and tobacco.” 

This was in reply to charges by Secretary of the 
Interior Ray Lyman Wilbur that medical costs in 
this country are too high. 

Dr. Brumm’s committee has sent out question- 
naires to all Philadelphia physicians in a campaign 
to combat “encroachments which are fast making 
it impossible to earn a legitimate income.” 

“Much of the work done by hospitals and other 
organizations in the guise of charity,’ Dr. Brumm 
said, “is charity only so far as the doctor is con- 
cerned. 

“Every other person concerned, from the super- 
intendent down to the grocer, is paid.” 

Dr. Brumm, who is chief of the Bureau of Com- 
municable Diseases in the Department of Health, 
warned against efforts under way to bring about 
industrial and state medicine, whereby doctors 
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would be retained at small salaries to serve huge 
groups. 

Dr. Brumm said many who take advantage of 
free service do so in order to save money to pay 
for automobiles or radios. 


“What is a doctor to think when a woman asks 
him to change the date for a free dispensary treat- 
ment so that she can leave with her family for a 
trip to the shore,” he asked, “when the doctor in 
many cases hasn’t had a vacation for years?” 





EDITORIAL NOTES 
Dear Doctor: 


THE Journal. and the Cooperative Medical Advertising Bu- 
reau of Chicago maintain a Service Department to answer 
inquiries from you about pharmaceuticals, surgical instru- 
ments and other manufactured products, such as soaps, cloth- 
ing, automobiles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and 
price lists of manufacturers, and can supply you informa- 
tion by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THE JouRNAL, and do not know where to 
secure it; or do not know where to obtain some automobile 
supplies you need. This Service Bureau will give you the 
information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE JOURNAL 
about them, or write direct to the Cooperative Medical Ad- 
vertising Bureau, 535 N. Dearborn St., Chicago, Illinois. 

We want THE JourNaL to serve you. 


We are in receipt of the first issue of Modern 
Medicine, the News Magazine of Medicine, pub- 
lished in Minneapolis. The aim of this new 
journal is to supply medical literature in a lit- 
erary form, and to erase what it styles ‘the 
taint of mathematical plainness,” that is “the 
specific virtue of technical writing.” It guar- 
antees that its reports accurately represent the 
originals. The opus is divided into departments, 
as Dermatology, General Medicine, Surgery, etc., 
each containing “‘news-reported” abstracts, which 
are quite readably presented, though not always 
of great interest. Another criticism is that too 
many of the abstracts are from articles pub- 
lished four to six months ago. However, when 
the magazine strikes its stride, and smoothes 
out such details as referred to above, it will 
probably be successful. 





In our last issue we printed the report of the 
section on Public Health Administration of the 
Delaware White House Conference. In this con- 
nection, Dr. Jost writes: 


May I submit one word of criticism? It is true 
that I compiled that report which was issued over 
my name. It was only a synopsis, however, of 
the extremely valuable reports prepared by the 
committees of which Dr. I. L. Chipman, Dr. J. H. 
Mullin and Mr. R. C. Beckett were the chairmen. 
Actually, the report was prepared by these individ- 
uals and the members of the committee whom they 
succeeded in gathering together to assist them in 
their consideration of the subject. To these chair- 
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men and their committees, and not to myself, is 
due all credit for the report. 





Eli Lilly and Company, Indianapolis, are 
waging a small literary campaign of their own, 


concerning which they say: 


Those of us engaged in pharmacy feel that the 
indiscriminate use of the word “drug” where “nar- 
cotic” or “dope” should be used is a reflection on 
an honorable business and profession and tends to 
degrade it in the minds of many lay readers. As 
defined in the National Food and Drugs Act, a 
drug is an article used for the purpose of curing, 
mitigating, or preventing disease in man or other 
animal. 

News writers and headline writers frequently re- 
fer to “drug” addicts, “drug” fiends, and “drug” 
raids, when they mean narcotic (or “dope’’) addicts, 
narcotic fiends, and narcotic raids. 

There is no objection on the part of the pharma- 
ceutical profession and the drug trade to the pub- 
lication of the misdeeds or misadventures of “dope 
peddlers” or “dope addicts,” but to describe them 
as “drug peddlers” or “drug addicts” does an in- 
jury. 

We believe there is a certain degree of merit 
in what they say, and while we shall try to be 
strictly correct in the future, we issue no guar- 


antees against old habits. 





A banker recently said that, aside from the 
man who actually has no job, the man who is 
feeling this depression the most right now is the 
small grocer, and the doctor. The grocer carries 
his jobless neighbor for months at a time, till 
finally his capital and credit are exhausted, and 
his business faces extinction. The doctor carries 
his jobless (and, alas! some of his jobbing) 
clientele all the time, and gets paid even in good 
times last if at all, and in hard times like these, 
not at all; till finally his capital and credit are 
exhausted, and his family faces extinction. The 
banker in question has an uncanny ability to 
put his finger on the crux of any matter, and he 
ran true to form when he made the above state- 
ment. What we particularly want to know now 
is: will the banker help the credit of the two 
classes he especially stressed? 

However, now that the election is over, and 
the national psychology is headed towards an 
economic recovery, we can console ourselves that 
we now have to wait only two or three years 
more till we can read that big signboard on the 
Causeway without a grimace—that signboard 
which some misanthrope facetiously erected 
months ago, and which says: 

“Wasn’t That Depression 
TERRIBLE!” 
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All of us have heard about making hay while 
the sun shines; only a few have heard about 
making health while Hay shines. But the card 
below shows the way: 

UNUSUAL! INTERESTING! 
Through proper selection of foods lies the road to health 
is message of noted lecturer 


DR. WM. HOWARD HAY 


What: Important Lecture, “Health Via Food” 
Where: Du Pont Biltmore Hotel 
When: 8 o’clock, Thursday evening, November 3, 1932 
Why: Sponsored by Harmonized Food Club 
Admission, 50 cents 

Tickets on sale at—Greenwood Book Shoppe, Salter’s 
Music Shoppe, Du Pont Biltmore Hotel, Robelen Piano 
Co., Natural Food Centre, Treasure Chest. 


Some of these days we are going to waste a 
silver half-dollar and a golden evening, and take 
in one of these intellectual treats. Our one hope 
will be that we can get out without being ar- 
rested for asking pertinent (or impertinent) 
questions and insisting on a truthful answer. 





Life is not without its little compensations, 


as witness the following: 


We, the members of New Castle County Medical 
Society, appreciate the splendid DELAWARE STATE 
MEDICAL JOURNAL, and have watched with inter- 
est its growth from a small insignificant pamphlet, 
to a dignified, presentable journal, that would be 
a credit to any medical organization. 

Its growth has been due to the untiring efforts 
of the editorial and business staff, and we, as a 
part of the Medical Society of Delaware, take 
this opportunity to show our gratitude to Dr. W. 
Edwin Bird, Dr. W. Oscar LaMotte and Dr. M. A. 
Tarumianz, the ones making it possible for us to 
have a journal of such high type. We therefore 
give them a rising, rousing vote of thanks. 





WOMAN’S AUXILIARY 


President-Elect, Mrs. James Blake, Hopkins, 
Minnesota. National Convention, Milwaukee, 
June 12-16, 1933. 





Mrs. Walter Jackson Freeman, president of 
the Woman’s Auxiliary to the American Medical 
Association, after three weeks of illness, died in 
Philadelphia, October 27, 1932. Funeral serv- 
ices were held in Holy Trinity Church in that 
city Saturday, October 29. 

The daughter of a physician, the wife of a 
physician, the mother of two physicians, the life 
and interests of Mrs. Freeman were peculiarly 
Closely allied to the medical profession. Her 
father was the late Dr. William Williams Keen, 
of Philadelphia. 

The Woman’s Auxiliary to the American 
Medical Association has lost an inspiring and 
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able leader; the medical profession an under- 
standing and devoted friend. 
Mrs. MILTon P. OvVERHOLSER 
Chairman Press and Publicity 





So widespread was the appreciation of the 
First Prize Essay of the California Auxiliary Es- 
say Contest on “Educating the Doctor’s Wife” 
that it seems entirely in order that we should 
all enjoy the second prize essay by Mrs. Mark 
A. Glaser, of Los Angeles. 


THE Doctor’s WIFE 


If you can hear the midnight ringing of the phone— 
and not shiver, 

If you can watch the roast beef crumbling in the pan— 
and not quiver, 

If you can still devour such things as lungs and brains 
and like liver; 


If you can have your parties scrambled down to 
naught—and still be calm, 

If you can gladly return the opera tickets—and seek 
no balm, 

If you can bow to Medica’s relentless reign—and have 
no qualm; 


If you can watch all your debtors lavishly splurge—and 
never sigh, 

If you can let a gloating world ’round you surge—and 
never cry, 

If you can be immuned to fragrant ether fumes—and 
never wry; 


If above the turmoil a halo you can see—and feel no 
"larm, 

If you can ever hold your head high as a tree—and 
sing a psalm, 

If you can sweetly smile and always helpful be—and 
still have charm; 


If you can always with tranquillity endure such 
martyr’s strife, 
Then good comrade, behold the acme of the doctor’s 
perfect wife, 
And he in grateful homage should to vou devote his 
love and life. 
—(With apologies to Mr. K.) 





MISCELLANEOUS 


Social Insurance 


EDWARD H. OcHSNER, M. D. 
Chicago, Ill. 
COUNTER-SUGGESTIONS 


The medical and dental professions of this 
country are giving the American public the best 
all-round health services ever enjoyed by any 
nation and are on the whole serving the nation 
as well or better than any other group of men. 
These two professions have a very general and 
most intimate contact with the citizens of the 
nation. No other professions are in so favorable 
a position to exert so great an influence for good 
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as are these two if they will but use their op- 
portunity rightly and wisely. If they are to ac- 
complish the greatest possible good they must 
make still closer contacts with and exert still 
greater influence upon the political, social, and 
ethical life of the nation. These professions as 
a whole and as individuals must strive unceas- 
ingly and untiringly, in the future as in the 
past for still further improvements in their re- 
spective fields. If unhampered by lay bureau- 
cratic supervision and control in the future as 
they have on the whole been in the past we 
have every assurance that they will proceed to 
new and greater achievements: if, on the con- 
trary, unduly hampered, we have every reason 
to expect medical service to deteriorate and med- 
ical progress to cease as it has already done in 
those countries whose governments have inter- 
fered the most. 

In order to maintain the high standard of 
medical services prevailing, the professions must 
insist that the governments of the various states 
maintain high standards of requirements for ad- 
mission to the practice of the professions. In 
order to accomplish this, continued education 
of the public in this regard is necessary. 


The organized professions through their prop- 
er local organizations must see to it that all un- 
desirables are weeded out and that the individ- 
ual members render efficient service for adequate 
and yet reasonable fees. The professional man 
who makes unreasonably exorbitant charges 
for his services is even a greater menace to pri- 
vate practice than is he who charges too little. 
The former is the one to blame for most of the 
antagonism and resentment among the laity, 
while the latter because of his unfair competi- 
tion makes it difficult for his colleagues to se- 
cure the necessary means for graduate work so 
essential to growth and progress. 


Having presented to the attention of my 
readers through these articles the defects of So- 
cial Insurance as practiced at present in foreign 
countries and also having shown the dangers of 
such a system if allowed to become fixed upon 
the American citizen, I offer as counter-sugges- 
tions that the government instead of wanting 
to take over new functions and new powers 
would do better were it to make every effort to 
perform acceptably the duties with which it now 
is entrusted. We of the medical and dental pro- 
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fessions insist that the government give better 
medical services to its prisoners, delinquents, in- 
sane, paupers and government wards in general: 
that it give more serious attention to sanitation 
and hygiene, particularly to ventilation of public 
conveyances and places where large numbers of 
people congregate, and to the prevention of pol- 
lution of our sources of community water sup- 
ply such as lakes and rivers. 

The allied professions in conjunction with the 
government should give more serious attention 
to the teaching of personal hygiene in our 
schools, colleges and universities. Our educa- 
tional institutions should teach the rising gen- 
eration the value of integrity, industry, thrift 
and frugality, and that there is no substitute 
for these not even legislation. ‘Teach them that 
trying to keep up with the Joneses is not neces- 
sarily a virtue and that the installment buying 
of luxuries and trying to keep ahead of the 
Browns is poor business. Teach them that to 
learn how to get one’s money’s worth and to 
acquire a competence are much more worth 
while. Teach them that trying to get something 
for nothing, particularly through gambling, 
whether it be crap-shooting, poker, or buying 
stocks on margin, is fundamentally dishonest 
and almost invariably leads to disaster. 


Better provisions for safeguarding the savings 
of our workers should be made and if there is 
no way of accomplishing this, there should be 
established a compulsory government insurance 
against sickness whereby the individual worker 
pays for his own insurance, in other words, sep- 
arate entirely medical services and cash _ bene- 
fits. The physician should under no circum- 
stances be medical advisor and insurance ad- 
juster as he is in fact in all systems of Com- 
pulsory Health Insurance now in vogue. 


Social insurance is man’s latest attempt at 
finding a means whereby social justice may be 
attained. But like all panaceas so far advanced 
it is sure to make conditions worse rather than 
better. The first and most important thing to 
do is to secure honest and efficient government 
and this cannot be accomplished until the gen- 
eral standard of honesty has greatly improved 
which is simply another way of saying that there 
is no substitute for character of the individual 
members which make up a nation. 


Finally, devise means and methods whereby 
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remuneration and reward shall be in direct pro- 
portion to time and energy legitimately expend- 
ed and to the value of services rendered to 
society. 


While the underlying purpose of social insur- 
ance is to secure the more equable distribution 
of wealth and to employ the weapon of taxation 
in order to secure the necessities and comforts 
of life to the poor at the expense of those with 
larger incomes, the system is of necessity a fail- 
ure because it does not conform with the fore- 
going fundamental principle of justice but in- 
stead rewards the inefficient at the expense of 
the efficient; the lazy, shiftless and immoral at 
the expense of the industrious, thrifty and 
moral. While it is unquestionably true that cer- 
tain individuals have been and are still receiving 
money for which they have not rendered an 
equivalent service to society, trebling and quad- 
rupling and even ten-fold the number of these 
parasites does not correct the evil. The remedy 
must be much more fundamental. 


This formula will require the best brains of 
the country for its practical application, but I 
am firmly convinced that it is the only formula 
that offers a practical solution to our social and 
economic ills not only of the allied professions, 
but of society in general. If it is followed those 
members of society who are doing the world’s 
work will have enough money to employ capable 
dentists and physicians of their own choice and 
will then be assured adequate and health service. 





Parrot Fever Warning Issued by Public 
Health Service 


The United States Public Health Service ad- 
vises all persons to avoid contact with recently 
shipped or acquired birds of the parrot family. 
Several cases of psittacosis, or parrot fever, are 
being reported in various parts of the United 
States. Reports of 5 cases and one fatality have 
recently been received from Minneapolis, Minn. 
Another case has been reported from Boise, 
Idaho. There have been 12 cases of parrot 
fever, with 6 deaths, reported in California be- 
tween December 1, 1931, and February 10, 
1932. 


Upon the recommendation of the Public 
Health Service, the Secretary of the Treasury 
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has recently issued an order amending the in- 
terstate quarantine regulations so as to limit 
the interstate transportation of birds of the par- 
rot family by common carriers to those certified 
by the proper health authority of the state as 
coming from aviaries free from infection. 


A medical officer of the Public Health Service 
at the invitation of the California State Depart- 
ment of Public Health, within the recent past 
made a careful study of the situation in Cali- 
fornia with reference to parrot fever infection 
and the breeding of birds of the parrot family 
in that state. Conclusive evidence was thus ob- 
tained which indicates that psittacosis, or parrot 
fever infection is present in some of the breed- 
ing aviaries of Southern California. Parrots 
and parrakeets from this source have probably 
been one of the important means of spreading 
the disease to other states. The cases occurring 
in Minneapolis and Boise were traced to Cali- 
fornia birds as well as previous cases this year 
reported from New York City and Oregon. 


An outbreak of psittacosis or parrot fever oc- 
curred in the United States during the winter 
of 1929-30. One hundred and sixty-three cases 
were reported at that time, with 33 deaths. Prac- 
tically all of these cases were traced to associa- 
tion with recently acquired parrots and parra- 
keets. 





Advances in Anesthesia From the Standpoint 


of the Surgeon 


FRANK H. LAHEY, Boston (Journal A. M. A., 
September 17, 1932), considers that one of the 
fundamental requirements for good anesthesia 
and good anesthetists is that the latter should 
have the opportunity and plenty of time to make 
careful examinations of patients well in advance 
of the day of the operation. The complete rec- 
ord of a patient’s history, physical examination, 
laboratory data and contemplated surgical pro- 
cedure should be available for their perusal, in 
order that they may form an estimate of the 
patient’s condition and the magnitude of the 
procedure which he is expected to withstand. 
The policy of sending patients into the hospi- 
tal the night before operation and operating on 
them the next morning, unless they have been 
recently and particularly examined and estimat- 
ed by the anesthetists in the clinic, is a bad one. 
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If patients arrive at the hospital between 5 and 
7 o'clock of the night before operation, as they 
not infrequently do, no matter when they are 
told to arrive, there will often be haste and 
omissions in pre-operative examination. In or- 
der that this may not occur the author has for 
some years maintained the rule that patients 
who are to have major operations must be in the 
hospital two nights before operation. This per- 
mits leisurely examination and preparation. Any 
major surgical operation has a sufficient percen- 
tage of risk attached to it to justify requiring 
the patient to give sufficient time for careful 
approach to it. The author feels that the re- 
peated clinical experiences which anesthetists 
have with definite operative procedures should 
be turned to advantage to the patient and the 
surgeon. He has therefore for some time arbi- 
trarily grouped all risks into grades 1, 2, 3 and 
4, grade 1 being a nearly perfect risk, grade 2 
a slightly doubtful risk, grade 3 a dangerous 
risk and grade 4 a risk in which a fatality is 
probable. No grade 4 risks should be permitted 
to continue on the operative list, and the anes- 
thetist and surgeon should carefully discuss the 
operative procedure, the anesthetic and the 
probable danger in all grade 3 cases. This plan 
surrounds the operative procedure with an addi- 
tional safety measure. All experienced surgeons 
and anesthetists realize that not infrequently pa- 
tients are lost by routine procedures and by 
neglect to observe indications of danger which 
are not strikingly obvious. The anesthetist 
should see the patient post-operatively in order 
that he may acquire first-hand information from 
the patient himself as to his objective and sub- 
jective reaction to the anesthetic and operation. 
Furthermore, it is psychologically important 
both from the point of view of the patient and 
from that of the anesthetist that contact between 
them be re-established after the operation. The 
anesthetist has played a real part in it, much 
more real than surgeons have hitherto acknowl- 
edged, and he deserves and appreciates a por- 
tion of the patient’s friendship and gratitude, 
just as the surgeons do. All surgeons would do 
well to realize that, provided men of the right 
character have been selected, anything which in- 
creases the responsibility and elevates the posi- 
tion of anesthetists automatically advances an- 


esthesia. 
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Medical Ethics: 1882 


Having occasion to trot down to consult EI- 
mer Williams, who is now ensconced in the 
library of the Wm. Wood Company, my eye was 
caught by a tiny book that someone had tucked 
away in acorner. It so happens that I’m much 
interested in “tiny” editions—just another 
hobby, you know, but one that I’m not wealthy 
enough to indulge to any great extent. And so 
I picked up the “tucked-away” tiny volume, and 
in my leisure moments perused it. The title is 
Code of Ethics Adopted by the American Medi- 
cal Association. My interest was whetted when 
I noted the date of publication by the Wood 
Company, viz., 1882; that’s fifty years ago. My 
perusal convinced me that medical ethics of to- 
day, like the old gray mare, “ain’t what they 
used to be.” Better or worse? I refrain from 
expressing my opinion. I will say, however, that 
there seems to be less hooey in the practice of 
modern medicine than obtained in the days when 
the Wood Company issued the Code of Ethics, 
fifty years ago. Aside from that I have one or 
two smelly opinions concerning modern medical 
practice. Who cares? 

The little Code tells me that physicians 
“should study, in their deportment, so to unite 
tenderness with firmness, and condescension 
with authority, as to inspire in the minds of 
their patients gratitude, respect, and confidence.” 
Uh, huh! 

I also am informed that “the physician should 
be the minister of hope and comfort to the sick: 
that by such cordials to the drooping spirit, he 
may smooth the bed of death, revive expiring 
life, and counteract the depressing influence of 
those maladies which often disturb the tranquil- 
lity of the most resigned in their last moments.” 
Oh, yeah? 

Further, I learned that it is “derogatory to 
professional character for a physician to hold a 
patent for any surgical instrument or medicine, 
or to dispense a secret nostrum, whether it be 
the composition or exclusive property of himself 
or of others.” How does that jibe with present- 
day practice? 

Consider the modern “drug” store and then 
read this: “Physicians ought to use all the influ- 
ence which they may possess, as professors in 
Colleges of Pharmacy, and by exercising their 
option in regard to the shops to which their pre- 
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scriptions shall be sent, to discourage druggists 
and apothecaries from vending quack or secret 
medicines, or from being in any way engaged in 
their manufacture and sale.” 

Yes, times and ethics have changed since the 
day when the Wm. Wood Company issued the 
tiny Code of Ethics Adopted by the American 
Medical Association. —C. G. O., in Kalends. 





A Sunshine Supplement 

Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight. The baby 
becomes virtually a prisoner, in several senses: 
First of all, meteorologic observations prove that 
winter sunshine in most sections of the country 
averages 10 to 50 per cent less than summer 
sunshine. Secondly, the quality of the available 
sunshine is inferior due to the greater distance 
of the sun from the earth altering the angle of 
the sun’s rays. Again, the hour of the day has 
an important bearing: At 8.30 A. M. there is 
an average loss of over 31%, and at 3.30 P. M., 
over 21%. 

Furthermore, at this season, the mother is 
likely to bundle her baby to keep it warm, shut- 
ting out the sun from baby’s skin; and in turn- 
ing the carriage away from the wind, she may 
also turn the child’s face away from the sun. 

Moreover, as Dr. Alfred F. Hess has pointed 
out, “it has never been determined whether the 
skin of individuals varies in its content of ergos- 
terol” (synthesized by the sun’s rays into vita- 
min D) “or, again, whether this factor is equally 
distributed throughout the surface of the body.” 

While neither Mead’s Viosterol in Oil 250 D 
nor Mead’s 10 D Cod Liveft Oil with Viosterol 
constitutes a substitute for sunshine, they do 
offer an effective, controllable supplement espe- 
cially important because the only natural food- 
stuff that contains appreciable quantities of vita- 
min D is egg-yolk. Unlike winter sunshine, the 
vitamin D value of Mead’s antiricketic products 
does not vary from day to day or from hour to 
hour. 





BOOK REVIEWS 


Hospitals and Child Health. White House Conference. 
Pp. 279. Cloth. Price, $2.50. New York: Century Com- 
pany, 1932. 


This volume represents a year’s work by each 
of three committees: Hospitals and Dispensar- 
ies, Convalescent Care, and Medical Social Serv- 
ice. Each report makes a survey of its field, 
and offers practical suggestions for improving 
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the various services for children, not merely 
from the standpoint of getting them well, but of 
the perhaps more important phase of keeping 


them well. 


Psychology and Psychiatry in Pediatrics: The Problem. 
White House Conference. Cloth. Price, $1.50. New York: 
Century Company, 1932. 


This book seems to deal mainly with the argu- 
ment among psychiatrists, psychologists, pedia- 
tricians, and educationalists, the main problem 
being into whose hands the peculiar activities of 
mental hygiene should fall. The question is 
clearly and concisely stated, but no definite con- 
clusion seems to have been reached. It seems 
to be the general consensus of opinion that the 
problem involves all the specialties. 

It is freely admitted that the pediatrician has 
the advantage of closer contact with the patient, 
but unfortunately he is not psychiatrically or 
psychologically minded, and it is often difficult 
to strike at the root of the behavior. Until he 
fully realizes the import of the fact that the 
physical life of the child is only half in adjust- 
ment, and the emotional life must be carefully 
considered, he will not be able to take the mental 
problems as they arise. 

This book is one that all pediatricians should 
read, and it would be well worth the reading time 
of all doctors whose fields are general enough 
that they have some contact with the emotional 
upset of their patients. 

The general feeling is expressed that it is un- 
fortunate psychiatrists are becoming somewhat 
separated from general medicine, and that the 
individual should be considered as a _ whole 
rather than be divided into two units, one to be 
handled by one specialist, and one to be handled 
by another independently. There should be a 
distinct co-ordination between all groups. The 
psychologist who works alone places himself at 
a disadvantage, such as does the pediatrician. 

The book closes with a detailed description of 
the work being carried on by the Commonwealth 
Fund of New York, which should make the aims 
of Mental Hygiene clear. 








University Student Health Services. Committee on the 
Cost of Medical Care: Publication No. 19. Pp. 114. Cloth. 
Price, 90 cents. Chicago: University of Chicago Press, 
1932. 


This is an interesting survey of the medical 
services offered students at California, Cornell, 
Michigan, Minnesota, Oregon, and Yale, and 
shows that the cost to the students for a 250- 
day service varied from $10 to $25, while the 
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cost to the university varied from $10 to $34. 
A comprehensive service is usually rendered by 
a group of physicians, which some of those in 
charge think works better than the individualis- 
tic system; they do not believe the personal re- 
lationship between patient and physician need 
necessarily be lost. It must be borne in mind, 
however, that these students (40,000 of them) 
constitute a special class of patients, of a special 
age, and it would be dangerous to make any 
sweeping generalizations from this report. 





A Community Medical Service Organ'zed Under Indus- 
tria! Auspices in Roanoke Rapids. North Carolina. Com- 
mittee on the Costs of Medical Care: Publication No. 29. 
Pp. 109. Paper. Price, 90 cents. Chicago: University of 
Chicago Press, 1932. 

This is another report on a ‘corporation 
town,” whose five physicians grossed $9,600 and 
netted $8,400 a year, which is better than most 
of the American profession can do. Th2 workers 
had an annual income averaging $1,274 per fam- 
ily, and received a service usually afforded by 
an income of $10,000. Apparently, then, pro- 
fession and public are quite satisfied, but the 
general plan here applies to a community of 
10,000 persons only, and perhaps would not be 


applicable to communities very much larger. 





Failing Heart of Middle Life. By Albert S. Hyman. M. D., 
Cardiologist, Beth David and Manhattan General Hospital, 
and Aaron E. Parsonnet, M. D., Cardiologist, Beth Israel 
Hospital, Newark. Pp. 538, with 166 illustrations. Cloth. 
Price, £5.00. Philadelphia: F. A. Davis Company, 1932. 

We have read this book very carefully, and 
find it most interesting and illuminating, and to 
the point. The blood supply of the heart is dem- 
onstrated very nicely, including the coronary 
circulation. Concerning coronary artery dis- 
ease, we agree with the authors in every de- 
tail, especially where they state that in a large 
number of the cases of so-called anginal syn- 
drome or angina pectoris there is sooner or later 
evidence of real coronary disease present. ‘This 
is surely true in many sudden deaths supposed 
to be caused by angina pectoris. The cardio- 
graphic technique is very well demonstrated, 
and brings out the finer details and diagnoses of 
cardiac pathology. Further, the sex problem, 
which is rarely discussed in other works, is amply 
covered, and we believe rightly so, because this 
should always be considered in the treatment of 
a large group of anginal syndrome cases. 

We believe this is not only a very good book 
for the physicians who are doing this special line 
of work, but a review that every general prac- 


NOVEMBER, 1932 


titioner should read over carefully, and then he 
will realize what important work is being done 
today in cardiology. 





Medical Advertising. By Mary Ross. Pp. 69. Paper. 
Price, free. Chicago: Julius Rosenwald Fund, 1982. 


This is a preliminary review of recent adver- 
tising concerning medical service and _ public 
health, conducted by county medical societies, 
public health agencies, hospitals, clinics, and 
business organizations. It is quite informative 
and interesting. The concluding chapter of com- 
ments is by Michael M. Davis, Ph. D., who 
states that “there is much to be said for the 
principle of joint professional and lay participa- 
tion in advertising and other publicity on medi- 
cal matters,” a viewpoint the M. D. will not sub- 
scribe to until many moons have passed. 





A Convenient New Pharmacology of the Medicinal Agents 
in Common Use. Pp. 254. Fabrikoid. Price, 50 cents. 
Indianapolis: Eli Lilly and Company, 1932. 

This Pharmacology is prepared with special 
attention to the needs of the medical student. 
The main part of the text dealing with individ- 
ual drugs is followed by an appendix of tables 
and miscellaneous information useful to the 
medical student. In no sense is this book in- 
tended to supplant the larger standard texts on 
pharmacology. On the other hand, it is the 
hope of its author and the publishers that the 
use of the pocket-size book will so intrigue the 
student in the subject that he will be led to 
closer studies of the great authorities on pharma- 


cology. 
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